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PROFESSOR OF THE SURGICAL DISEASES 
OF THE GENITO-URINARY ORGANS, 
AND VENEREAL DISEASES, IN 
THE CHICAGO COLLEGE OF 
PHYSICIANS AND 
SURGEONS. 

It is with some hesitation that I have 
selected a title of so general a character 
for the paper which I have the honor of 
presenting to this Society. It has come 
to pass in the case of inflammation in the 
vicinity of the colon that most of our 
writers are attributing all of the inflamma- 
tory affections in this region to pathologi- 
cal conditions of the appendix. The 
reason for this is not far to seek. Most of 
the recent work that has been done upon 
this subject has been done by operating 
surgeons, especially those of abdominal 
tendencies. These operators are neces- 
' sarily brought in contact with the more 
serious cases of inflammation about the 
caput coli. 7. ¢., those in which pus has 
either formed or will inevitably do so 
within a short time, and it must be con- 
fessed that in these cases the appendix is 
most often at fault. The general practi- 
tioner comes in contact with both classes 
of cases, those in which the operation is 
required, and those in which recovery 
occurs without surgical intervention. The 
surgeon—who is most frequently called in 
only when an operation is inevitable— 
 Recessarily looks upon the subject with an 
__ _(*Read before the Miss. Valley Medical Asso- 

_ Cation, October, 1892. “ 











operative bias, and is apt to say without 
qualification, that all cases of inflammation 
about the caput coli require operation. If, 
on the Wher ese the general practitioner 
has a run of cases in which recoveries 
without operation preponderate, which is 
very often the case, he is apt to assume an 
ultra-conservative position. Ihave heard 
surgeons support the operative treatment 
in most radical terms of these cases with- 
out the least qualification or the slightest 
attempt at differentiation of cases and con- 
ditions. On the other hand, I have heard 
practitioners of experience assert that 
operation is never indicated, and that con- 
servative treatment should be adopted as 
a matter of routine. For example, I 
heard a practitioner of many years’ experi- 
ence, state at an important society meet- 
ing, that the free administration of opium 
and the faithful application of hot poul- 
tices was the only treatment which was 
warrantable in cases of this kind. In sup- 
port of this, position, he stated that his 
father before him had treated such cases 
in a similar manner and with success, and 
that he hoped that this son, who was to 
follow him in his practice, would also treat. 
them in that way. It was rather painful 
to note this addition to the list of heredi- 
tary fatalities, and it would, I presume, 
have been a hopeless task to convince this 
old gentleman that certain cases of peri- 
tonitis of afatal character, which had oc- 
curred in his practice, were due to undis- 
covered or neglected perityphlitic ab- 
sCesses. 

With regard to the statistics compiled 
with a view of determining the relative 
value of conservative -and operative 
measures, it is probable that we will always 
experience extreme difficulty in forming a 
popilie opinion. The surgeon reports a 
ong list of cases, showing the brilliant 
successes attendant upon operative 
measures, without the least attempt at 
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discrimination as regards the relative 
gravity of his cases. Not all surgeons are 
open to criticism in this respect, it is true, 

but unfortunately we are compelled to rely 
for our statistics, not upon the cases of a 
few experts, but upon the cases of a large 

number of practitioners, many of whom 

may be classed as the average surgeon, 

whose opportunities for the post-mortem 

verification of diagnosis and for the 

comparison of a large number of cases are 

rather limited. Some reports are based 

mainly on cases of operation, the gravity 

of which is no greater—as far as the 

birt per se is concerned—than that 
of opening an ordinary abscess. Other 
reports are based upon cases requiring 

active interference with the caput coli and 

resection of the appendix. In other 

instances, the surgeon is not appealed to 

until rupture and infection of the general 

peritoneal cavity has occurred. Neces- 

sarily there is in such cases a very meagre 

prospect of cure by operation, yet such 

cases are accredited—and I think unfairly 

—to the sum-total of operations for peri- 
typhlitic abscess, or appendicitis, :f you 

please. I think that the necessity for a 
careful differentiation of cases in order to 
enable us to come to a rational conclusion 

as to the comparative value of radical or 

conservative measures is at once apparent. 

I believe, moreover, that the conservative 

practitioner and the abdominal surgeon 
should not work on parallel lines, as seems 

to be the tendency, but upon those which- 
converge to logical conclusions of the 
advisability of occupying a middle ground 

in the controversy. The surgeon is a 
potential force for the accomplishment of 
greatly-needed work in cases of inflamma- 
tion about the caput coli. He often, 

however, is more efficient for good when 
he brings the experience of the level- 
headed, conservative, general clinician to 
his assistance. A series of successful 
conservative cases under conservative 
measures by no means proves that a 
routine conservatism is best in such cases, 

neither does an occasional case dying 
without operation, when every expert 
surgeon knows that an operation may 
have saved life, prove that operation is 
indicated. 

Nowhere has modern surgery been 
characterized by more signal triumphs 
than in the pathological study, diagnosis 
and treatment of inflammation about the 
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head of the colon. This great advance in 
our knowledge and surgical resources is 
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’ to be attributed to the arduous labors of 


American physicians and surgeons,among 
whom Sands, Weir, Morton, Hoffman, 
Fitz, Pepper, McBurney, Dennis, and 
Stimson are especially prominent. The 
papers of Dr. McMurtry,of Louisville,and 
Drs. Murphy and Lee, of Chicago, have 
been important contributions to this sub- 
ject, 

It was long believed that inflammation 
of the cellular tissue about the colon was 
the main factor in perityphlitic inflam- 
mation. Modern pathologists and abdom- 
inal surgeons have disapproved this theory 
as far as its general applicability is con- 
cerned, and have attempted to show that a 
diseased appendix is the fons origo et mali 
in practically all of these cases, abjuring 
the cellular tissue altogether and seeming 
to believe that by some peculiar dispensa- 
tion of Providence, cellular tissue in this 
location is protected from those causes of 
inflammation and suppuration which are 
potent elsewhere. This, it would appear, 
is an extreme view and one which bids fair 
to work sad havoc with the luckless ap- 
pendix. It has even been facetiously sug- 
gested that the only salvation for the 
human race is a prophylactic excision of 
the appendix as soon after birth as prac- 
ticable. Whether this would result some 
generations hence in an appendixless ty 
or man is a question, but if rats may be 
bred without tails, I suppose such a re- 
sult will not be too visionary for considera 
tion if the present furor of excitement 
over the appendix keeps up. Like Davy 
Crockett after the coon, when the enthu- 
siastic surgeon starts after the appendix he 
is bound to get it. It remains to be seen 
what he will do when the appendix be- 
comes obsolete. Much as we may deplore 
surgical radicalism, the female ovary has 
had much to be thankful for since the at- 
tention of the abdominal surgeon has been 
directed to the appendix. 

Regarding the relation of the cellular 
tissue to abscesses about the colon, while 
it is undoubtedly true that in the majority 
of cases it bears the same relation to inflam- 
matiop, and perhaps perforation, of the 
appendix that so-called pelvic cellulitis 
bears to pathological conditions affecting 
the uterine appendages, and is of a purely 
secondary nature, it should,I think, be 
assigned a little more important réle than 








KVii 


ce in 
8 is 
3 of 
Nong 
nan, 

and 
The 
and 
have 
sub- 


ation 
was 
flam- 
dom- 
heory 
con- 
hat a 
malt 
uring 
ming 
ensa- 
n this 
es of 
h are 
pear, 
is fair 
8 ap- 
sug- 
é the 
mn of 
prac- 
some 
3 t 
Ay 
a re- 
sidera 
ement 
Davy 
enthu- 
dix he 
ye seen 
ix be- 
leplore 
"y has 
the at- 
1s been 


vellular 


' November 12, 1892. 


_ peritoneal cellular tissue. 









Original 


most abdominal surgeons believe. It 
would certainly seem to be true that in 
many cases of perityphlitic inflammation, 
involvement of Velpeau’s membrane—the 
extra-peritoneal cellular tissue—has much 
to do with the peculiarities of the resulting 
abscess. A point which seems to me of 
some importance and which was brought 
outin a very positive manner by my friend 
Dr. McMurtry,of Louisville, in a paper 
before the Southern Surgical and Gyneco- 
logical Association in 1891,is the arbitrary 
assertion that the inflammatory process and 
resulting abscess in cases of inflamma- 
tion about the caput coli are always 
intra-peritoneal. This assertion is based 
upon the recent anatomical dissections of 
reves, Bull, and others, which seem to 
show that the appendix and cecum are 
wholly within the peritoneal cavity. It 
has also been shown by such operators as 
McBurney and others, that the abscesses 
are usually intra-peritoneal. This asser- 
tion requires qualification, for general 
practitioners will very often allow a peri- 
typhlitic abscess to rupture spontaneously, 
either externally—which happy. event 
occasionally occurs—into the caecum, or, 
with an almost inevitably fatal result, 
into the peritoneal cavity, because of the 
horror which men of small experience in 
abdominal operations have of the perito- 
neum. In other cases the abscess will be 
allowed to burrow in various directions to 
appear at some point far distant from the 
original focus of suppuration. These 
disagreeable results are permitted in the 
face of the fact that a simple incision into 
what is practically an ordinary abscess 
would prevent them. A pointing peri- 
typhlitic abscess—intra-peritoneal though 
it may be—is practically extra-peritoneal 
because if the barrier of lymph, young 
connective tissue,and agglutinated intestine 
that shuts it off from the general perito- 
neal cavity. This point I believe to be of 
paramount importance. In some cases it 
would appear that the inflammation may 
agglutinate the peritoneum about the 
appendix, and form an abscess of small 
size which perforates through the retro- 
This appears 
to me to be the explanation of the 
tardiness with which some abscesses in 
location come to the surface. 

of the induration being at once 


Manifest it may be some days or weeks 


it.can be detected with any degree 
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of positiveness. The abscess meanwhile 
burrows along the planes of cellular tissue 
in the iliac fossa to the ileo-lumbar region 
and may appear at some distance from the 
head of the colon, or may gradually burrow 
outward toward the loin and downward and 
upward in the direction of the groif until 
at one or both points it becomes percept- 
ible to the touch. In several cases in 
which I have operated, I have every 
reason to believe from the conditions 
present that the process was extra-perito- 
neal, and that the abscess had burrowed 
up in the direction of the kidney as well 
as downward into the iliac fossa. 
The point which I wish to emphasize is 
that even though these abscesses be 
considered ab initio intra-peritoneal, the 
operator must not lose sight of the fact 
that in some cases he can do what is 
practically an extra-peritoneal operation, 
for there is at least a barrier produced by 
adhesions which shut off the collection 
of pus from the general abdominal cavity. 

n view of the prominence which in- 
flammation, gangrene and perforation of 
the appendix has been accorded in the 
etiology of suppurative processes about the 
caput coli, it may seem rather bold to ex- 
press a belief in the occurrence of such in- 
flammatory troubles without such serious 
disease of the appendix. It must be ad- 
mitted that such cases very often get along 
very well without operation, and perhaps 
do not even es but this should be 
accepted as at least a partial explanation 
of the arbitrary position of the surgeon. 
The cases in which serious disease of the 
appendix exists must come to suppuration 
and should, as a rule, be operated upon, 
while in many of those in which the ap- 
pendix is not involved to a serious extent, 
conservative measures may succeed with 
the result that the surgeon has no oppor- 
tunity of examining the case. I think that 
general practitioners of experience will be 
inclined to recognize cases of inflammation 
about the colon which do not begin in the 
appendix per se, but have for their start- 
ing-point inflammation in the colon proper. 
I can see no reason’ why this inflammation 
may not extend to the cellular tissue out- 
side of the colon without there being nec- 
essarily any 7 ampere or even any sup- 
puration. This extension of inflamma- 
tion, I believe, does occur and in all likeli- 
hood is the result of infection. A com- 
parative study of the bacterium coli com- 
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mune and pyogenic microbes may in the 
future shed some light upon the subject. 
The close similarity or, as is claimed by 
some, identity of the two forms of mi- 
crobe is suggestive to say the least. 
Whether inflammatory conditions in and 
about the appendix and colon may give 
rise to evolutionary changes in the bacter- 
ium coli commune by which it acquires 
properties of infection and pyogenesis, is 
at least an open question, and one upon 
which the bacteriologist is alone competent 
to pass an opinion. ; 
The relation of foreign bodies to appen- 
dicitis and the pathological processes 
secondary thereto, might be considered to 
be quite definitely settled were it not for 
the fact that every now and then contribu- 
tions to medical literature appear in which 
foreign bodies are assigned a very unim- 
portant place in the etiology of the dis- 
ease. ithin a year I heard a prominent 
abdominal surgeon state, that in his 
opinion foreign bodies were very rarely the 
cause of perforation of the appendix with 
resulting abscess, he citing a. number of 
cases in which he had evacuated large ab- 
scesses in this situation and had removed 
the appendix, and had not been able to detect 
a foreign body of any kind. I was not con- 
vinced on listening to this gentleman’s de- 
scription of the cases that they conclusively 
proved that foreign bodies were not present 
eveninthem. A foreign body of very small 
proportions is doubtless sufficient to cause 


appendicitis and it is conceivable that the ~ 


finer fruit seeds and even foreign bodies 
of alarge size might easily be overlooked 
in the cavity of the abscess or the pus which 
Genera therefrom. A foreign body is, 
as is well known, not necessarily of extra- 
neous origin. It is probable that in some 
cases of appendicitis a catarrhal colitis is 
the point of departure for the pathological 
process. Obstinate constipation may lead 
toa catarrh of the colon, which: process 
extends to the appendix with a resulting 
slight swelling of the appendico-cecal 
opening. The resulting formation of a 
feecal stone is so well known that I would 
not repeat it were it not necessary toa com- 
plete presentation of the subject. Mucus 
collects in the appendix, a small amount of 
fecal matter gets into the tube during 
straining at stool, and fails to get out again, 
and forms in combination with the mucus 
‘asmall fecal stone. Sometimes this fecal 
stone is formed in the cecum and is ferced 
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into the appendix, although it is probably 
most often formed in the appendix proper. 
A practical point in this connection, to 
which I believe attention has not been 
called, or at least if so, it has not been 
brought to my attention, is that in certain 
cases of inactivity of the colon with reguit- 
ing constipation and catarrhal colitis, 
abdominal massage, which is so frequently 
recommended and which is so often bene- 
ficial in constipation, is apt to be a source 
of danger. A small portion of fecal mat- 
ter may be forced through the partially 
stenosed appendico-cecal opening, and 
once imprisoned in the appendix it will 
become as truly a foreign bedy as though 
it were of extraneous origin. The fecal 
stone may set up a varying degree of in- 
flammation of the appendix according to 
the degree of distension of the little tube. 
Frequently, as is well known, it perforates 
and produces inflammation and suppura- 
tion about the head of the colon. It is 
probabie that in some cases the fecal stone 
dissolves in the resulting pus formation, 
and this would seem to be the explanation 
of many of those cases in which perfora- 
tive ulceration of the appendix is found 
and yet no foreign body is discernible in 
the pus sac. It is not impossible that in 
every case where perforation occurs there 
has been a foreign body of some kind. 
Many cases of appendicitis remain catarrhal, 
and may cause little or no disturbance of 
the patient’s health. The frequency of 
this condition is well shown by Fitz in his 
analysis of 72 cases in which appendicitis 
was probably not suspected during 
life. 
With regard to the dependence of ap- 
pendicitis upon foreign bodies, a very in- 
teresting case was reported by my friend, 
Dr. OC. A. L. Reed, of Cincinnati, in the 
Transactions of the Southern Surgical and 
Gynecological Association for 1890. He 
was called to see a fine, stalwart woman, 
who had been troubled with constipation 
for the relief of which she had taken @ 
regular diet of compound cathartic pills. 
She had suffered for two weeks with in- 
flammation about the caput coli, the diag- 
nosis of which was indisputable. Laparo- 
tomy disclosed a very large pus cavity; this 
was opened and irrigated; the appendix 
had disappeared, and in the cavity of the 
abscess were found half a dozen of the 
compound cathartic pills. While I am 
eins of the relation of foreign bodies 
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to appendicitis, some members of this so- 
ciety are doubtless recalling cases, either 
persoual or reported in the journals, in 
which perforation, gangrene, and perhaps 
spontaneous amputation of the appendix 
has occurred, yet no foreign body has been 
discoverable. It might not be amiss in 
this connection to again suggest the readi- 
ness with which a foreign body may be 
overlooked and the possibility of a fecal 
stone dissolving in the resulting pus. No 
one has yet made clear the reason for such 
an intense inflammation affecting a struc- 
ture anatomically and functionally so un- 
important as the appendix vermiformis. 
Leaving out of consideration some special 
type of infection or the impaction of for- 
aign bodies, such pathological processes, 
to say the least, are difficult of explana- 
tion. 

Causes:—The causes of inflammation in 
and about the head of the colon may be 
summed up as: (1) Fecal impaction. (2) 
Fecal stone. (3) Extension of catarrhal 
colitis with occlusion of the mouth of the 
appendix. (4) Foreign bodies of extra- 
neous origin. (5) A possible primary in- 
fection of the appendix and the tissues 
about it by pus microbes. (6) Traumatism. 
The latter cause may be disputed, but I 
have observed one case in which it ap- 
peared to be the starting-point of the dis- 
ease, It is not difficult to appreciate the 
vain importance of traumatism. A 

low upon the abdomen over the distended 
‘colon might, it seems to me, give rise to a 
bruising of the colon with resulting in- 
flammation, which may extend to the ap- 
pendix and the retro-peritoneal cellular 
tissue, or may cause extrusion of fecal 
matter into the appendix with resulting 
fecal stone and its sequelw. The relation 
of fecal impaction in the colon to peri- 
eee abscess is possibly more important 
nis generally believed. In two cases 
of my own in which an abscess resulted, 
nd in which I performed an operation, 
there had been no constipation before or 
‘during the patient’s illness, yet some days 
‘after the operation a large fecal mass de- 
scended into the rectum, and I was com- 
pelled to remove it in each instance by me- 
‘chanical means. As the patient had been 
having a stool daily under the use of sal- 
ines, the most likely point at which this 
- mass could have formed was the 


¢aput coli. Ican appreciate the possible 
_ bjection that the impaction was the re- 
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sult rather than the cause of the inflam- 
mation. It is a noteworthy point that 
perforation of the appendix results so often 
in @ limited inflammation, while perfora- 
tion of the stomach is immediately and al- 
most inevitably followed by a fulminant 
peritonitis. Mynter explains this, by the 
more active peristalsis of the stomach and 
small intestine, which results in a more 
speedy and liberal distribution of the in- 
fective matter over the peritoneum. The 
comparatively small calibre of the appen- 
dix and the slight vis-a-tergo imparted by 
the small quantity of fecal matter in its 
lumen, constitute a more logical explana- 
tion. Both factors are probably opera- 
tive. 

Experience at the bedside and antopsy 
table, has permitted of a tolerably definite 
classification of appendical inflammations. 
One of the best classification is that of 
With,of Copenhagen,which is as follows: 
1. . Peritonitis appendicularis adhesiva; 
2. Peritonitis appendicularis localis; 3. 
Peritonitis appendicularis universalis. 

Diagnosis.—The diagnosis of perityph- 
litic abscess is confessedly not always easy, 
as it is shown in one of my own cases in 
which I stood ready to operate, the symp- 
toms pointing clearly to the existence of 
pus,and the fullness of the ileo-cacal re- 
gion and tenderness at that point seeming 
to warrant an operation. In this case the 
patient recovered after the passage of a 
large amount of faces. Fitz reports a case 
of circumscribed peritonitis in the right 
iliac region diagnosed as appendicitis, 
which was afterward proven to be on au- 
topsy abscess of the liver due to catarrhal 
colitis. Inasecond case, diagnosed as 
appendicitis, the post-mortem disclosed a 
suppurating sub-peritoneal gland, due to 
gonorrheal infection. In a third case 
pyosalpinx was mistaken for appendicitis. 
In a case of my own, appendicitis existed 
with a small abscess, but all of the symp- 
toms which existed prior to the operation 
have persisted for a long time, and were 
due in all probability to spinal irritation. 
This case was not operated on by me, but 
was under my care some months after the 
operation, and finally drifted into Dr. 
Senn’s hands, and was, I understand, cur- 
ed by spinal counter-irritation. A valu- 
able point in diagnosis in obscure cases is 
the fact, that when an abscess, forming 
about the caput coli, tends to burrow up- 
ward toward the kidney, there. will 
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marked irritation of the psoas muscle, 
marked flexion of the thigh, crural neu- 
ralgia, and great pain on attempts at 
straightening the limb. Dr. McMurtry, 
in his excellent paper already alluded to 
gives thisas one of the typical signs of ap- 
pendicitis, but I have not observed it as a 
prominent symptom excepting in cases in 
which the abscess had had a tendency to 
burrow in the direction indicated. In 
these cases the diagnosis was not positively 
made early in the case, and this symptom 
came on only after the abscess had in all 
ehaperated opened into the retro-cxcal cel- 
ular tissue and developed a secondary pus 
sac in that situation. 

One of the things that the general prac- 
titioner is likely to do when he discovers 
an induration characteristic of perityph- 
litic inflammation, is to plunge the needle 
of an aspirator or hypodermic syringe into 
the mass. I never could understand why 
the practitioner should do this, for aga rule 
he does not intend to operate when he finds 
pus, and the inspection of a few drops of 
stinking pus is not likely to give very 
much assistance in a diagnosis which is al- 
ready clear. If the pus has not formed, 
the induration not only does not require 


aspiration, but there is danger of infecting 


the peritoneum by the needle. If pus has 
formed, aspiration does no good, and there 
is still greater danger of infection. Very 
often the aspirator is relied upon as the 
crucial test for the diagnosis and an oper- 
ation is decided against because pus is not 
withdrawn by the needle. As a matter of 
fact, however, it is difficult to get at the 
pus with a needle excepting in those cases 
in which the abscess has fortunately come 
forward in the direction of the anterior 
abdominal wall. Even in these cases, if 
the anterior peritoneum is not agglutin- 
ated to the abscess sac, the introduction 
and withdrawal of the needle may be fol- 
lowed by infection of the general peritoneal 
cavity, septic peritonitis, and death. As- 
piration then, may be set down as on tho 
average dangerous and about as logical as 
the performance of the ostrich who seeks 
safety by sticking his head in the sand. 
If the practitioner is not secure in his dia- 
osis, and is not capable of doing ab- 
ominal work, he should not be deluded 
into a show of industry by the facility 
with which he can jab a needle into the 
induration in the iliac fossa. Are there 
any circumstances under which aspiration 
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might be advisable? When the pus hag. 
come well forward and the abdominal tis- 
sues are involved in the agglutinating pro- 
cess of the abscess walls, and it is neces- 
sary to convince the patient or the physi- 
cian in charge of the necessity of an oper- 
ation by an impression upon the ocular or 
olfactory apparatus of the doubting 
Thomas, aspiration may be prayerfully 
considered. 

One of the most important points in 
connection with appendicitis is that many . 
cases of so-called idiopathic peritonitis are 
dependent upon a fulminant attack of ap- 
pendicitis which spreads so rapidly to the 
general peritoneum that acute peritonitis. 
occurs and masks the primary trouble in 
the right iliac region. It is probable that. 
in many children who are said to have 
idiopathic peritonitis there has really oc- 
curred primarily, inflammations about the 
appendix. In children, however, the in- 
flammation may extend to the sensitive 
peritoneum so rapidly that 4 fulminant 
peritonitis results and destroys the little 
patient’s life long before the period of pus 
formation, while in the adult suppuration 
and a distinct tumor will be observed. 
The more carefully these cases of periton- 
itis are studied, the narrower the range of 
idiopathic peritonitis becomes. Appendi- 
citis and traumatism are often at the 
bottom of so-called idiopathic peritonitis. 
One of the cases which | shall shortly relate 
was probably an illustration of the rapidity 
with which the inflammatory process in 
the appendix will extend to the general 
peritoneum. Many times perhaps, gen- 
eral peritonitis has been preceded for some 
time by inflammation of the appendix of a 
low grade, the symptoms of which have 
not been sufficiently prominent to attract 
attention. Suddenly, however, gangrene 
or perforation occurs with resulting infec- 
tion of the general peritoneum, and within 
a few hours the patient is in the agonies. 
of what is labeled ‘‘ Idiopathic Peritoni- 
tis.” 

Should the mortality rate reported 
from operations for perityphlitic abscess. 
be an arbitrary guide in deciding the 
question of the advisability of an opera- 
tion? It would seem not. Each case 
should be judged upon its own merits. 
and an occasional error in judgment 
should not condemn conservatism on. the 
one hand, or operation on the other. 
Operation for the results of appendicitis- 
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necessarily varies in its gravity with the 
condition present. Thus it may be (1) 
surgically extra-peritoneal, albeit it may 
be anatomically intra-peritoneal. (2) 
Intra-peritoneal, the condition being 
nothing more nor less than a septic peri- 
tonitis, the operation perhaps being pre- 
formed when the patient is in a desper- 
ately bad condition. (3) The appendix 
may require resection. (4) The operation 
may be no more formidable than the evac- 
uation of an ordinary abscess, the latter 
being the kind of cases in which some 
operators have achieved their greatest 
glory. (5)The appendix may be removed 
In the interval between the attacks of re- 
current appendicitis. Obviously the mor- 
tality rate will vary greatly in these con- 
ditions. The mortality of appendicitis, 
as recorded up to date, is extremely 
severe. Fitz, who has reported more cases 
than any other writer, states that 74 per 
cent. of cases have recovered and 26 per 
cent. havedied, about one half of these 
cases being treated medically and the other 
half surgically. As McMurtry remarks, 
‘this .indicated that those treated surgi- 
cally were operated upon late in the disease,” 
which may have meant that the patients 
were practically moribund. The late 
operation has had the enormous mortal- 
ity of 50 per cent. 

It is not my intention to expatiate upon 
the treatment of inflammation about the 
caput coli. There are some points, how- 
ever, that will bear mention. It is- prob- 
able that the tendency in such cases is to 
overdose with opium, while perhaps the 
objections which apply to the use of opium 
in general peritonitis do not apply so 
pettinently to the localized inflammation 
under consideration, it should, at the 
same time, be used with extreme caution. 
Should pain be severe morphia hypoder- 
mically in moderate doses may be warrant- 
able, but great care should be taken—es- 

ially in administration by the mouth— 
est the digestive organs be disturbed and 
vomiting result, which might prove dis- 
astrous to a patient in this condition. As 
a rule, local applications. will accomplish 
the desired analgesic effects. Piping hot 
poultices, sprinkled liberally with laud- 
anum, are always in order. An applica- 
tion which hag in my hands proved a dosir- 
able substitute for the internal administra- 
tion of opium in abdominal affections of a 


_ painful character, is an ointment with 
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lanoline for a base, to which is added men- 
thol, extract of aconite, belladonna, and 
extract of opium in considerable strength. 
Salines in full and frequent doses con- 
stitute, it seems to me, the only rational 
measure of internal medication. 
Selection of Cases for Operation.— 
Wylie has stated that, ‘‘should the symp- 
toms of a local peritonitis in the region of 
the caecum not begin to improve by the 
fourth or fifth day from saline treatment 
and local applications over the seat of the 
inflammation, an incision should be made 
down through the muscles and the peri- 
toneum dissected up until a place is found 
where the abscess is attacked, when it 
should be opened. While the operation 
would be less difficult if delayed, the danger 
of the abscess rupturing and producing 
acute septic peritonitis must be borne in 
mind, hence an increased difficulty in doing 
operation is more than compensated for in 
the risk saved the patient.” McMurtry 
says : ‘‘Operation involves less danger 
than delay, and should be resorted to in 
all cases in which the high grade of in- 
flammation is persistent.” The essen- 
tial of the operative technique according 
to this authority are ‘‘brief anssthesia, 
quick and thorough work, removal of the 
appendix, irrigation and drainage.” 
From my limited experience of observa- 
tion of these cases, [ believe that the 
safest guides are the pulse, temperature, 
degree of sensitiveness of the region in- 
volved, aud the rapidity with which the 
induration occurs. Cases of the fulmin- 
ant type, such as occurred in one of Chi- 
cago’s well-known citizens, which was oper- 
ated upon by Dr. McBurney a short time 
ago, demand immediate operation, and 
should be regarded in the light of a septic 
peritonitis from a surgical standpoint 
whether general involvement of the peri- 
toneum has begun or not. Many cases 
will occur in which conservative measures 
are indicated, but in every such instance 
the attending physician should calla cap- 
able surgeon into the case in order that 
the operation, if indicated at all, may be 
done sufficiently early. In cases which 
are seen after fluctuation has occured, or 
when there is no fluctuation but agglu- 
tination of the mass to the structures of 
the abdominal wall, or in any case in 
which we are reasonably certain that pus 
has already formed, operation should, be 
performed at once if the purulent collec- 
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tion is at all accessible. The pus should 
never be allowed to select its own exit, for 
while it may burrow in a favorable direc- 
tion and open spontaneously at a favor- 
able point, we have no assurance that it 
willdo so, and our duty is to make a 
favorable point for it. A conservatism 
which permits an abscess in any of the 
great cavities of the body to knock at all 
doors in the neighborhood in the attempt 
to find the point of least resistance with 
the results oftentimes of escaping at a 
door which opens into some vital struct- 
ures or organs of the body, is not the kind 
of conservatism that is must conducive to 
our patient’s welfare. 

As for the appendix, the statement 
made in Dr. McMurtry’s paper, that it 
should always be removed is probably too 
arbitrary. Many cases recover after the 
evacuation of the abscess without removal 
of the appendix and without subsequent 
recurrence of the inflammatory process. 
Cases recover spontaneously by discharge 
of the pus into the bowel or externally 
without recurrence of the disease. The 
question should be decided not in a 
routine manner, but according to the con- 
ditions which the affected part presents. 
The site of the incision in operations for 
the relief of appendicitis and its sequele 
has been the source of some discussion, 
some surgeons advocating a perpendicular 
incision, others one corresponding to the 
direction of Poupart’s ligament, and still 
others a combination of both. It would 
seem that we have here another opportun- 
ity for the differentiation of cases. Where 
there is a palpable tumor its axis is very 
apt to be in the general direction of 

oupart’s ligament, and under such cir- 
cumstances an incision as for the ligation 
of the external iliac is advisavle. Under 
other circumstances it may be preferable to 
make a vertical incision over the caput 
coli or perhaps combine the two incisions, 
a proceeding which is very apt to be 
necessary in order to expose and remove 
the appendix. 

In presenting this general survey of in- 
flammations about the caput coli, there has 
been no attempt at completeness. If I 
shall have succeeded in stimulating a dis- 
cussion on the more important practical 

ints—which points have been aptly 
illustrated by cases in my own moderate 
experience—I shall have accomplished my 
object. 
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Ladies and Gentlemen: The Patient I 
bring before you is a woman, twenty-one 
years of age, servant, unmarried, whose 
father died of acute alcoholism, and mother 
and four aunts of phthisis. Her child- 
hood was uneventful; puberty occurred at 
twelve and menstruation has always been 
prolonged, lasting seven to ten days; oc- 
curs without pain. She has been able to 
work until her present sickness, which be- 
gan fifteen weeks ago, when she suffered 
pain in the lower part of the abdomen, 
particularly in the hypogastric region. 
This has been greatly increased by press- 
ure; appetite has beén poor. She has 
been treated during this time for a quite 
severe bronchial attack attended with a 
hard, painful cough. 1 saw her yesterday 
for the first time in the ward. As I ex- 
pose the abdomen you will notice that the | 
lower portion of it is a little more prom- 
inent. In palpating over the abdomen 
I have to exercise the greatest care on ac- 
‘count of its being so tender. This mass 
extends to about the level of the umbil- 
icus. It is situated in the central part of 
the lower abdomen, extending equally dis- 
tant on either side of the median line, 
consequently is a symmetrical tumor. 
Now, it is important to remember in con- 
nection with this distension, that there 
has been a continuance of her menstrua- 
tion and that during the last few months — 
when this tumor has been increasing in 
size, the menstrual flow has been excessive, 
almost hemorrhagic in character. There 
is no variation in its occurrence from the 
normal periods, but the duration is longer. 
As I make pressure over the lower part of 
the abdomen, I find it exceedingly tender. 
The patient is very nervous and conse- 
quently contracts her recti muscles. Ex- 
amining in the ward yesterday I found 
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that the finger could be pressed between 
the mass and the symphysis, and in exam- 
ination of the. vagina, the tumor was ap- 
parently continuous with the uterus, 
forming an angle between the anterior 
wall and the cervix, showing that the 
development was in the uterus itself, From 
what I said to you in the last lecture upon 
the subject of the diagnosis of abdominal 
conditions, you will recognize this trouble 
must come from some disordered condition 
of the viscera situated in the lower portion 
of the abdomen. Now, a growth of this 
kind consequently, might be in the uterus, 
the tubes, the ovaries, or from malignant 
disease of the rectum, or of the retroperito- 
neal pelvic glands. Finding the disease 
situated in this part of the abdomen, it be- 
came aserious question to decide as to 
which particular organ has been the source 
of its development, and to arrive at some 
idea of the subsequent progress of the con- 
dition. This knowledge will be of advan- 
tage in determining whether interference 
shall be instituted, and when it should be 
done. 

If the tumor arose from the ovary we 
would expect to find at this period of this 
growth that it would be situated lower 

own in the pelvis; more to one side than 
in the central position. It would more 
than likely present a certain sensation of 
fluctuation or at least elasticity, and not the 
dense, hard feeling that is presented by 
the mass now under observation. It is 
true that we may have solid tumors of. the 
ovary, either fibroma or sarcoma, but such 
growths would without question be situ- 
ated lower down in the pelvis and to one 
side of the uterus. The uterus could be 
outlined and separated from the growth, 
unless it was closely attached to it; even 
in such cases the uterus could be felt upon 
the tumor, rather than forming a part of 
it. An ovarian fibroid, and more particu- 
larly the sarcoma, is likely to give rise 
through its pressure upon the pelvic ves- 
sels, to accumulation of serum within the 
pelvis and abdominal cavity; in other 
words to an ascites. We remember, also, 
that the ovary may be the seat of a growth 
own as a dermoid tumor, which from its 
contents presents a sensation of consider- 
able resistance. and may be mistaken in 
hose cases where it is closely attached to 
the uterus, for a fibroid growth. Where 
the tumor is closely attached to the uterus, 
#0 much so as to be difficult to be separated 
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from it, we will find it situated to one or 
other side or posterior, while the mass we 
have in this case seems to develop more 
particularly in the anterivr wall of the 
uterus and project in front of the cervix. 
The dermoid cysts already mentioned 
arise from folding in of the epi- and 
mesoblasts in the embryonic life of the in- 
dividual, and the presence of these abnor- 
mal tissues may result through the slight- 
est irritation, in the development of large 
tumors. The cysts may occur at any time 
in life, as I recently removed one quite 
large in size which involved both ovaries 
from a girl of eleven years. They are seen 
also in women as old as seventy. Where 
these tumors are situated beneath the 
broad ligament and push it up in front 
of them, the diagnosis may be extremely 
difficult, to determine between them and 
tumors situated in the uterus itself. We 
are only able to determine, by careful ob- 
servation of the peculiar sensation pres- 
ented by the tumor and by its situation. 
In the patient before us we find the 
tumor is situated anterior to and projects 
over the cervix, consequently we are not 
likely to have an ovarian tumor, or a tumor 
developing from the broad ligament, as 
these would assume a different relation to 
the uterus itself. That it is sometimes 
exceedingly difficult, to determine ovarian 
tumors from those involving the uterus is 
self-evident. In this hospital some years 
ago I had a patient under my.charge, in 
whom there was a development of a tumor 
in Douglas’ pouch, which had pushed up 
the uterus and bladder in front of it and 
in its enlargement had displaced down- 
ward and forward the posterior wall 
of the vagina until it projected, a large 
surface, from the vulvar orifice,pushing the 
posterior wall of the vaginay with it. In 
introducing the finger to reach the cervix 
it, had to pass over this mass, which was 
elastic and not hard. The tumor had 
pushed the uterus and bladder up to such 
a degree as to interfere with the evacua- 
tion of the latter organ. The posterior 
wall was rendered so tense that it seemed 
to be continuous with the uterus and hence 
diagnosis was made of, possible fibroid 
cystoma. The patient died two days later 
from pressure upon the pelvic viscera, 
when an autopsy disclosed that the tumor 
in the pelvis was an ovarian cyst which 
had formed extensive adhesions and had 
developed to considerable size in this situ- 
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ation. The contents of the ovarian cyst 
were thick and viscid. It was firmly ad- 
herent in the pelvis, and could have been 
readily emptied through the vagina and 
the cyst wall thus enacleated without any 
difficulty to the patient. 

A case comes to my mind in the practice 
of another physician in which the patient 
had a tumor, with the abdomen symmetri- 
cally developed. The tumor had remained 
in existence about eleven months. Dur- 
ing this entire period she had not menstru- 
ated. Palpating the abdomen, a sensation 
of elasticity could be determined without 
fluctuation. On sight this tumor was so 
tense as to leave us in doubt whether it 
might not be a distension of the uterus; this, 
taken together with the fact that the 
woman had not menstruated led us in spite 
of her denial to consider pregnancy as a 
possibility; but upon exploratory incision, 
the glistening appearance of the surface of 
the tumor disclosed that it was undoubt- 
edly ovarian. Even vaginal examination 
was insufficient to enable us to determine 
distinctly that the tumor was separate from 
the uterus. Exploratory incision was 


made which revealed a glistening surface 
of the tumor and at once impressed us 


that we had to deal with one which had 
originated from the ovary. A trocar was 
plunged into the tumor without procuring 
a drop of fluid. The opening was then 
enlarged and the tumor turned out and 
proved to be an ovarian tumor and subse- 
quent examination disclosed the fact that 
it was a tumor made up of an immense 
number of sniall cysts, apparently a tumor 
in which every Graafian follicle had un- 
dergone cystic degeneration, and these en- 
lurged follicles contained within the sac 
formed the tumor itself. 

In tumors of malignant character, the 
relation to the uterus is sometimes so close 
as to render it possible to determine their 
character only by exploratory incision. 
These cases, however, only accidently come 
under consideration at this time, for the 
reason that here the tumor is situated an- 
terior tp the uterus, or folds over the cer- 
vix, and consequently we must exclude 
the possibility of it being ovarian, and for 
the same reason we would eliminate tubal 
tumors. In tumor of the ‘tube, it is gen- 
erally elongated as well as enlarged. The 
history does not present the symptoms of 
suppuration, hence we narrow down the 
possibility of the growth in this individual 
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instance to that of tumor of the uterus, or 
one which may develop in its immediate 
proximity. In this respect we should not 
forget that we have tumors in the retro- 
peritoneal glands which may attain to as 
large a size as those involving the uterus. 
Retroperitoneal tumors are rare, but that 
they do occur, however, I have found in 
a recent case to my cost. The patient 
was a woman eighteen years of age. She 
came into the Jefferson Hospital a short 
time ago with her abdomen quite largely 
distended, and with a history of trouble 
having occurred some nine years ago fol- 
lowing an attack of mumps. It was a 
very natural inference that there had been 
a metastasis of the mumps to the ovaries 
and that this patient had developed an 
ovarian tumor asaresult. It was possible 
the tumor might be one of the dermoid 
variety. It felt like a dermoid for the 
reason that sensation of fluctuation was in- 
distinct, one of elasticity rather than 
fluctuation. But such tumors are found 
posterior to the uterus, while we find in 
this patient the posterior fornix is free. 
The tumor just described was not very 
movable, which is not surprising in a young 
woman in whom the muscular structures 
are firm. Vaginal examination or rectal 
examination was not made. As I look 
back over the case from a later history, I 
do not see where either would have afforded 
any special advantage in determining the 
character of the growth. The abdomen 
was opened with the expectation of remov- 
ing an ovarian tumor. As soon as the 
peritoneum was opened the appearance of 
the tumor—more or less lobulated—led 
me at once to realize that it was not an 
ovarian. A trocar was. plunged into it, 
presenting a sensation of fluid within it. 
It was so elastic that we could not believe 
that it did not contain fluid, possibly of a 
thick and viscid character. Not a drop 
of fluid, however, came through the tro- 
car. The abdominal incision was then en- 
larged and the tumor drawn out. _ It was 
found that it was held down by the peri- 
toneum at the level of the base of the pel- 
vis, the peritoneum projecting over it upon 
each side. The uterus was attached at its 
anterior surface and lifted to a consider- 
able extent above its ordinary level. It 
was drawn out and lengthened as the 
result of the growth of the mass. The 
peritoneum was cut through just behind 
the uterus and the latter very quickly torn 
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off from the surface of the tumor. Pass- 
ing the hand behind the uterus it went in- 
to the strueture of the mass and the upper 
part of it was torn through; following the 
uterus down, the inferior mass was enu- 
cleated or shelled out, showing a large 
granular mass. The pelvis was carefully 
cleaned and packed with iodoform gauze, 
stitching the peritoneum with the upper 
part of the sac about it in a way that the 
discharge could not enter the peritoneal 
cavity. The patient only survived the 
operation a fraction of an hour. In this case 
vaginal examination would have disclosed 
but little, as there was no way in which 
we could have told that the tumor was 
situated posterior to the peritoneum until 
an exploratory incision was made. Even 
vaginal examination would have led me to 
suppose that I had to deal with an ovarian 
cyst with thick, viscid contents that had 
developed in the pelvis, had increased in 


size and through its attachments to the — 
uterus dragged that organ up with it. 


Such tumors are exceedingly rare. 

Vaginal examination in the patient 
before us discloses the fact that we are 
able to pass the finger behind the uterus 
and that the mass is continuous with the 
cervix posterior and anterior, so we 
exclude the possibility of this being a re- 
troperitoneal tumor. Now tumors that 
occur in the uterus you would recognize 
are those more particularly of the structure 
of the uterus itself and hence are known 
as fibroid or myomatous tumors. They 
are due to some local irritation of tissue in 
the uterus, which develops more rapidly 
than the other portions of the uterine 
structure. The connective tissue becomes 
thickened until the tumor itself is more 
or less isolated from the remaining 
structure of the abdomen, having a distinct 
capsule. The tumors of the uterus differ 


" somewhat in their histological structure. 


Thus, we have some in which the tumor 
attains to large size, is quite elastic, does 
not give a sensation of resistance and 
density, in which the structure of the 
tumor is similar to that of the uterus, con- 
sequently they are known as myomata or 
soft fibroids. Where the tumor is of 
slower growth it pushes about the connec- 
tive tissue which forms a capsule from 
which the tumor can be readily enucleated. 
These are tumors which have become 


‘Mature. Fibroid growths may occur singly 
‘or more frequently in groups, or anumber 
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of them in the same uterus. They vary 
in size from a millet seed to those weighing 
nearly a hundred pounds. Such a tumor 
as it increases in size is a source of dis- 
comfort to the patient, gives rise to organic 
changes in the structures whose functions 
are interfered with. A tumor in its early 
development may be pressed down into the 
pelvis giving rise in this way through 
pressure to interference with the action of 
the bowels and rendering voiding of urine 
difficult if not impossible. Indeed, many 
cases are discovered through the effort at. 
at emptying the bladder in cases of urinary 
retention. Tumors of the uterus are also 
divided according to their situation in the 
structure of the organ; thus, those tumors 
which have their origin in the layer of the 
muscular tissue near to the peritoneal sur- 
face, are crowded out beneath the peri- 
toneum as they increase in size, and 
become known as subperitoneal fibroids. 
On the other hand, if they are situated 
near to the mucous membrane of the 
uterus and its cavity, as they increase in 
size they press into the cavity leading to 
the. formation of a tumor known as 
submucous, which may be a 'polypus or a 
growth having for its attachment or base 
the entire wall of the uterus, when it is 
known as a sessile tumor. Those tumors 
which are situated ‘in the wall of the organ 
equally distant from the mucous and sub- 
peritoneal surfaces form what are known 
as mural or interstitial tumors. These 
divisions, then, into submucous, subperi- 
toneal, and interstitial tumors are not 
variations in character, but are only used 
to distinguish their situation and relation ; 
they are all histologically the same. Upon 
the situation of the tumor will depend 
the subsequent symptoms arising from its 
presence. One which occupies the cavit 
of the organ and is pushed into it, will 
often-times distend the cervix and lead to 
its expulsion from the cavity of the organ. 
These growths distend the cavity of the 
uterus and are covered with the mucous 
membrane which they carry before them. 
This membrane becomes thinned, the 
vessels attenuated or varicose, the surface 
of the mucous membrane is ulcerated and 
the patient consequently is likely to suffer 
from hemorrhage. First, the periodical 
flow will be greatly increased, last a num- 
ber of days; later one will find the patient 
bleeds upon the slightest irritation.. In 
such cases hemorrhage is a marked symp- 
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tom. It may occur as an aggravated 
flow or take place during the intervals. I 
am inclined to beiieve that the tumor in 
the present instance is an interstitial one 
involving the greater part of the anterior 
wall of the uterus; this for the reason that 
it is found to project over the cervix. If 
it were situated in the posterior wall it 
would very likely lead to retroversion of 
the uterus, The tumor, however, of late 
has begun to encroach upon the mucous 
wall of the uterus, interfering with the 
circulation and consequently caused a pro- 
longed menstrual flow, gradually increas- 
ing and at times quite free. The only 
condition with which this might be con- 
founded would be that of pregnancy; the 
existence of menstrual flow is not neces- 
sarily a contra-indication, for it must be 
remembered that some women continue 
to menstruate during the entire period. of 
pregnancy. I have a patient who, for 
several years, has believed herself preg- 
nant whenever she has an excessive men- 
strual flow. This is the first indica- 
tion of her pregnancy and for the first 
three months she is subject to more 
or less hemorrhage at the time she should 
menstruate. 

I remember, during my term as resi- 
dent in this house, a woman who men- 
struated regularly during the entire pe- 
riod of her pregnancy and gave birth to 
twins. 

Pregnancy is eliminated in this patient 
for the reasons, first, that there is an ab- 
sence of any history, and second,. this 
hemorrhage has been going on for a num- 
ber of months longer than we would ex- 
pect it should for so slight a distension of 
the abdomen as is here present. Then, 
again, we do not have the physical signs 
of pregnancy in the uterus itself. The 
uterus is firm, more tense than is the 
pre, Then. palpation and 
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gnant uterus. 
auscultation will serve to complete the 
diagnosis. We are forced to the conclu- 
sion that we have to deal with growths in 
the uterus and that the immediate growth 
is mural or interstitial. As the tumor in- 
creases it will give rise to more or less dis- 
comfort. It will press upon the structures 
about it. The size to which the tumor 
has attained and its situation is sucl that 
it is not !likely to give rise to the same 
pressure upon the pelvic viscera as if it 
were situated lower. As they increase in 
size, however, they give rise to pressure 
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upon the intestines and blood vessels, the 
latter causing changes necessarily in the 
structures supplied by them. They not 
unfrequently press upon the ureters run- 
ning into the pelvis upon either side and 
this pressure gives rise to distension of the 
tube, later to distension and destruction 
of the kidney structure. I have seen 
instances in which the kidneys have 
become sacculated as the result of such a 
ponenss: It was a wonder that the patient 

ad been able to survive with such a 
marked diseased condition. 

We come now to the consideration 
of the question as to what should be the 
course of treatment in such a case. Shall 
the patient be subjected to an operation 
which shall remove the uterus itself, or 
shall we be content with the removal of 
the ovaries, or simply treat the symptoms, 
making her if possible more comfortable, 
or shall we instead attempt to remove the 
tumor through the uterus itself? These 
questions present themselves for our con- 
sideration and determination. Medical 
treatment in such cases has been unsatis- 
factory; the remedies which have most ef- 
fect upon the growth are those known as 
the oxytoxics; that is, remedies which 
cause contraction of the uterus, such as 
quinine, ergot, extract of cotton root, and 
remedies of a similar character. Of these, 
ergot exerts the most beneficial influence 
and acts in two ways: first, by causing 
contraction of the muscular fibres of the 
uterus itself, and thus decreasing the 
amount of blood sent into the organ and 
increasing the ability of the organ to ex- 
trude the foreign body from its walls and 
hasten the time when by this extrusion 
the tumor ceases to increase in size; sec- 
ond, it has an influence upon all involun- 
tary muscular structures, in that way de- 
creasing the amount of blood sent into the 
tumor itself. ° 

Other remedies have been administered 
with a view of limiting the growth of the 
tumor by producing processes of retro- 
gression similar to those which sometimes 
take place under the direction of Nature 
alone. The most important of these 18 
that of the calcification of the tumor. The 
tumor becomes calcified by the deposit of 
calcareous material in its structure. An 
early lecture recounts numbers of cases in 
which the patients have had extruded from 
the uterus and vagina calcareous masses 
which were denominated as uterine calculi. 
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These, however, were simply tumors which 
had undergone calcareous degeneration 
and had been subsequently extruded. To 
accomplish this purpose, Sir James Y. 
Simpson proceeded to administer the chio- 
ride of calcium in large doses. It was 
soon found, however, that the action of 
this agent could not be confined to the 
uterus, but that it gave rise to deposits of 
calcareous material in the coats of the 
vessels and in the valves of the heart. In 
intrauterine tumors ergot exerts an in- 
fluence in hastening the time at which the 
tumor is extruded from the uterus by di- 
latation of the cervix. It should be re- 
membered, however, that ergot is not an 
absolutely safe remedy, as through its ac- 
tion it may lead to the too rapid extrusion 
of the tumor through the uterine walls, 
whether subperitoneal or submucous, and 
cause sloughing, with the development of 
septic symptoms, whether the tumor under- 
go necrosis or death in the. uterus or in 
the abdominal cavity. 

I have seen two cases, in one of whom I 
believe the extrusion to have taken place, 
so that the peritoneum and the tumor lost 
its vitality. ‘The patient died from septic 
peritonitis. In another case the tumor 
was a submucous one, but had undergone 
loss of its vitality and produced consider- 
able elevation of temperature. The tumor 
was removed, was found to be an offensive 
necrotic mass, and the patient subse- 
quently died of septic poisoning. Re- 
cently a patient came under my observa- 
tion, fifty years of age, suffering from 
profuse hemorrhage which had occurred 
during the last year. The condition was 
such as to lead me to infer the possibility 
of malignant disease. Upon examination 
’ the vagina was found filled with a mass 
nearly as large as my fist. Passing the 
finger up to the cervix, which could be 
done with difficulty, it was found that the 
cervix encircled the projection. It became 
8 serious question whether we had to deal 
with a polypus or an inverted uterus. Ex- 
amination under ether, however, disclosed 
that it wasa fibroid polypus hanging by a 
pedicle from the side of the cervix. It 
was twisted off and the patient has snb- 
sequently done well. Such cases have 
hot frequently been subjected to manipu- 
lation with a view of the return of a sup- 
posed inverted uterus which was subse- 
frontly found to be a fibroid polypus, In 

cases in which the tumor is extruded 
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from the uterus, there is not a question of 
doubt ae to how the mass should be treated. 
Where the tumor is situated within the 
uterus, and the cervix can be dilated, it 
should be separated from: the wall and 
twisted out. Where the cervix is as yet 
undilated, the question becomes one of 
considerable interest and if it is found 
that the tumor hasno pedicle and is 
situated in one wall of the uterus as a base 
or projectin into the uterus, it becomes a 
serious problem how it shall be treated. 
If the tumor is not too large, the cervix 
may be dilated and split up on either side 
to the vaginal fornix when ‘the dilatation 
will be more rapidly accomplished. The 
tumor is seized with a firm pair of forceps, 
preferably a Volsella, and then with the 
finger enuculeation is accomplished as far 
as can be reached. This should be followed 
by grasping the tumor, twisting until it is 
turned out ofits bed, or the enucleation 
may be accomplished by the use of the ser- 
rated spoon curette of Thomas. These 
are cases in which the operation is attended 
with the greatest difficulty and consider- 
able traumatism of the cavity of the uterus. 
The large cavity left by the removal of the 
tumor is likely to fill up with blood and 
subsequently become infected, consequently 
renders the plan of procedure exceedingly 
dangerous. It is very undesirable to leave 
the uterus to fill up by clots of blood. 
The preferable plan of procedure would be 
to pack the cavity of the uterus with iodo- 
form gauze. The end of this may be left 
out of the cervix, and the cervix, where 
incision has been made, may then 
be removed at the end of forty-eight or 
seventy-two hours and intrauterine irriga- 
tion is practiced, taking care to afford op- 
portunity for a return flow of the fluid. ft 
the cervix is not sufficiently dilated to per- 
mit of the extrusion of the tumor, the 
latter is dragged against it and held with 
firm pressure. The cervix will be found 
to slightly dilate and permit the extrusion 
of avery large tumor. The gauze pack- 
ing before mentioned in these cases serves 
a double purpose; it acts as a drain, by its | 
presence as a foreign body, stimulates the 
contraction of the uterus, and promotes 
the elimination of septic material through 
the activity of the transudation of serum 
toward it. The treatmentin those cases 
where the tumor has attained to consid- 
erable size, I hope to discuss before you 
in a subsequent lecture. 
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CROUP, DIPHTHERIA AND SCAR- 
LET FEVER.* 


By F. LEONHARDI, 
DRESDEN, GER. 

These three diseases have attracted my 
special attention for some time past. In 
1854 I presented a communication before 
the Dresden Gesell. f. Naturn. Heil- 
kunde, on the subject of ‘Tracheotomy in 
Croup, after my first successful operation 
in 1852 done for croup (the sixth at that 
time done in Germany). In 1888 I com- 
bined Croup and Diphtheria in an article 
and 1891 I gave my views on Scarlet fever, 
and it is now my pape to combine my 
knowledge of all three diseases in one com- 
munication. 

The question so often discussed, that the 
old Laryngeal Croup, the Angina mem- 
branacea, Agnina couenneuse,and the Diph- 


theria, which has made its habitat among | 


us since 1862, are one and the same thing, 


the only difference being the grade of in- © 


fection and the organs attacked, I cannot 
accept. There always were and there are 
yet, cases of pure inflammatory croup— 
non-contagious, brought about by local ir- 
ritations of the mucous membranes by cold, 
wind, chemical irritants, etc., for instance, 
hydrochloric acid fumes, strong ammonia, 
etc. 
tends to the air passages, may take a rapid 
or slow course accompanied by catarrhal 
fever. Tracheotomy produces better results 
in these cases than in diphtheria, I have 

rformed this operation in eleven cases of 
inflammatory croup with five complete re- 
coveries; in diphtheria the mortality rate 
is higher. Inflammatory croup was de- 
scribed first by Francis Home, 1765. 
Broussais, in 1829, opposed Bretonneav’s 
theories regarding its identity with diph- 
theria which has since been accepted by 
more recent writers and practitioners, 
Henoch, Waldenburg, Oertal, Francotte, 
- etc. Virchow recognized as early as 1847 
anatomical differences between the crou- 
pous and diphtheritic membrane, and in 
1865 declared the two diseases to be total- 
ly different. ‘The occasional appearance 
of whitish or yellowish patches on the 


*Abstracted and translated for Mep. and Sur. 
REPORTER by Marie B. Werner, M. D. 
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It originates in the larynx and ex-. 
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fauces or tonsils in inflammatory croup 
does not always change to diphtheria. 

In the Children’s Hospital of Dresden, 
Dr. Kuther reports (in 1845) in 20 years 
35 cases of true croup with 20 deaths, 13 
recoveries. Contagion was never observed, 
I myself saw in 1852 two children in the 
same family suffering from croup, the 
youngest died, the elder was saved by a 
tracheotomy. Dr. Palloni reports a fatal 
case caused by inhalation of hydrochloric 
acid fumes. An unmistakable case was 
seen by me in 1871 ina young man of 22 
years who had taken a severe cold in rid- 
ing to extinguish a fire on a cold night in 
February; it became necessary to perform 
tracheotomy on the fifth day of his illness, 
on the eighth day he was able to leave his 
bed. 8-4 

Dr. John, of Dresden, has shown that 
among animals inflammatory croup often 
follows an exposure to the heat and smoke 
of large fires. 

Inflammatory croup seems to have oc- 
curred more rarely in Germany since the 
epidemics of diphtheria have been on the 
increase, but I have met with unmistak- 
able cases in 1868, 771, 75, and in the 
winter of 1891 and ’92. 

Laryngismus Stridulus can be differen- 
tiated from the true croup in that often a 
mild emetic, sometimes only a warm drink 
will shortly relieve the symptoms of dys- 
pnoea and in a few days the cure is com- 
plete. In true croup, however, there a per- 
sistent fever, obstruction of the air pass- 
ages, and more or less dyspnoea, this latter 
influenced. by the expectoration of mem- 
braneous shreds of a yellowish color 
mingled with the mucus. 

The treatment consists in local blood- 
letting in the cases of well nourished child- 
ren when the fever is high, and the ad- 
ministration of 5 to 10 centigrammes of calo- 
mel hourly. This latter is especially prefer- 
able to the use of emetics, and if blood let- 
ting is resorted to it should be done early 
in the disease, later it would not only 
be useless, hut might do much harm. 

In mild attacks in weak subjects, one 
dose of infusion of ipecac,or tartar emetic in 
small doses, is indicated, but great care 
should be used in repeating such doses; 
solutions of copper or zinc should not be 
used. Pure moist air and ingestion of 
large quantities of warm water are indi- 
cated. External applications consist 
the Priessnitz—water dressings around the 
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throat or a linen cloth soaked in olive oil. 
Further treatment consists in 3 centi- 
grammes of calomel every four hours 
either alone or combined with 1 centi- 
gramme of sulf. antimon. aur. (German 
harmacopeea) until the exudates become 
oosened, also an emulsion of amygdalm 
with sod. bicarb. 

The violent attacks of dyspnea and 

continuous desire to cough, I was able to 
combat successfully with small doses of 
morphia; if this fails, tracheotomy is indi- 
cated. 
Diphtheria.—The epidemics and econ- 
tagion of this disease depend upon the 
Klebs-Loeffler bacillus. It is, according 
to Oertel and others, first a local disease, 
located in the posterior fauces. The time 
of incubation, from the time of exposure 
to the appearance of the fever, has been 
usually 5 days; in this Oertel agrees with 
me. The usual statement is from 2 to 16 
days; some think it may even exceed this 
number. Close observation has shown 
that the formation of the membrane on 
the tonsil and other portions of the post 
pharyngeal wall is the first indication of 
the disease. This proof of its being at 
first a local disease conduces to raise the 
hopes in many of using local applications 
to destroy or dissolve the membrane, and 
in this manner cut short the disease by 
destroying thé bacillus. Many cauterants, 
astringents, antiseptics, etc., were tried. 
The first proved to be useless and some- 
times harmful, since it was not always 
possible to confine them to the affected 
area, but also exposed more surface to the 
contagion. As soon as the fever has set in 
it has become constitutional. 

Of the countless number of specifics 
recommended for internal administration, 
none have been found reliable at all times; 
it remains therefore for the physician to 
rely on rational empiricism for satisfactory 
and sure therapy. It is always necessary 
in all diseases to understand their regular 
course and how much nature may aid 
toward recovery. Dietl, of the Vienna 
school, has made the pregnant remark: 
“Nature alone can heal. We must always 
study first the boundary of Nature’s activ- 
ity. As long as we are ignorant of Nature’s 
laws, so long will we remain ignorant of 


our duties as physicians.” 


The course of the disease if favorable 
toward recovery is usually marked by a 
high temperature on the first day, 39° to 
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40° ©.; or it may increase to the third 
or fourth day; or remission setting in on 
the fifth day at this time the line of. de- 
markation can be observed in the false 
membrane and in the infiltration of the 
mucous membrane; the final shedding of 
the membrane and necrosed tissues takes 
place between the sixth to the ninth or 
tenth day and not later than the fourteenth 
day. The temperature is usually down after 
the fifth day, but it has been known to 
rise again on the sixth or seventh day from 
39° to 40° OC. never remaining high — at 
time and ending with perspiration. ‘The 
unfavorable cases, may be characterized 
from the beginning by theintensity of the 
attack, the amount of poison taken into 
the system producing extensive exudations 
after involving the deeper structures, thus 
gangrene of theentire tonsils, the uvula 
and a larger portion of the palate; this ia 
rapidly followed by sepsis and heart failure. 
I have seen death follow such symp- 
toms in three cases on the fourth and sixth 
day. 

More often there is ‘an irregular and 
more tedious course of the disease. This is 
observed in those of a weak, anemic con- 
stitution, with unfavorable external sur- 
roundings or improper care during the 
first days; for instance, through a lack of re- 
cognition of the disease, the membranes 
may be shed too early, thus leaving a sur- 
face exposed, and in this way predisposing 
to an attack on the deeper structures. This 
is shown by increased enlargement of the 
lymphatics. The fever is usually high; 
sepsis often sets in; changesin the blood 
and muscles, particularly fatty degenera- 
tion of the heart muscles, occur; there is 
albuminuria,and changes take place in the 
internal organs. Recovery is slow and 
protracted, the kidneys may be trouble- 
some for some time, anemia is persistent, 
paralysis sometimes forms a troublesome 
complication, often death follows through 
contraction of the air passage or from 
heart failure; this latter condition is shown 
by a sudden decrease in temperature with 
arapid pulse. Fever lasting beyond the 
eighth or ninth day denotes some deep 
seated complication. Quinine, antipyrin 
and other antipyretics are not only useless 
in. the first week but may do positive 
harm. 

Since I have become convinced that the 
disease cannot be kept from becoming 
constitutional ‘I have been in the habit of 
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using, sod. nitrate, sod. bicarb. of each 
3 to 4 grms. added to 150 to 180 of aqua 
dest. and 20 grms. of mucilage of acacia 
or syr. of althea. M. Sig. Dose for adults 
a tablespoonful; for children a teaspoonful 
to half a tablespoonful according to age. 
With high temperature and congestion of 
the head, give dose of calomel; this was 
first recommended by Volguarts and it has 
not only been my experience but also that 
of others, that it acts as a good febrifuge 
and aid to the excretions, acting particu- 
larly on the kidneys. I hold that it may 
have also a local action, possibly in loosen- 
ing the membrane. 

In addition, Port or Hungarian wines are 
found useful after a few days. In the weak, 
or when the temperature is low, one can 
begin at once with this form of stimula- 
tion. The anzmia receives later etherial 
tincture of iron or quinine, and citrate of 
iron dissolved in Spanish wine. Sepsis 
may be combated with solution of chlorine 
water or by the mineral acids. 

The diet during the first week consists 
of weak broths, milk and softened toast or 
roll, large quantities of water and weak 
tea. Milk given in small and repeated 
doses, I do not consider good, as it readily 
upsets the stomach, and that which re- 
mains in the back e of the throat forms 
‘ @ good soil for the proliferation of the 
bacilli. 

Of great importance is the local treat- 
ment of diphtheria. I have alluded to the 


impropriety of the use of caustics and the” 


attempts at removing the membrane by 
chemical ‘means as being easily followed 
by deeper complications. 

In val of ice or inhalations I have used 
oft repeated luke-warm injections, using a 
syringe holding fifty grammes of fluid. 


he patient placed in an upright posi-: 


tion, a towel pinned around the neck and 
a basin in front, the injections are 
made into both nose and mouth, the water 
allowed to flow into the basin—three or 
four syringefuls each time, and repeating 
every two or three hours. The fluids 
used are either chlor. potass. ten grms, 
aq. destil. 160 grms., mel rosae 15 
grms., diluting this mixture; or I advise 'a 
two per cent. sol. of potass, chlor., the 
utmost care being exercised in instructing 
the mother or nurse in regard to its use. 
I do not advise painting the throat with 
any of the many solutions in use. 
(To be continued. ) 
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THE MEDICO-CHIRURGICAL  §80- 
CIETY OF LOUISVILLE. 


Stated Meeting, Sept. 2, 1892. 
THE PRESIDENT, Dr. F. C. Simpson, in 
the chair. 


OPERATION FOR VARICOCELE. 


Dr. W. L. Ropman: Mr. President— 
This patient (presenting case in person) 
had a well-pronounced varicocele on the 
left side; was advised by his family physi- 
cian to have an operation done, and was 
referred to me. After purging him very 
thoroughly for several.days, I sent him to 
the Norton Infirmary, then cut down upon 
the veins and removed a section about one 
and one-half inches in length; brought the 
cut ends of the veins together, uniting 
them by means of a continuous suture of 
Chinese silk. The case has done very well 
from the first, none of the symptoms 
usually following this operation presenting 
themselves. Operation done two weeks 
ago. 

I am indebted to Dr. Palmer for a valu- 
able suggestion in connection with the 
case; that is, first purging and then lock- 
ing the bowels up and keeping them so. for 
at least a week after the operation. His 
bowels, I think, were allowed to act on the 
sixth day, at which time the dressings 
were changed for the firsttime. You will 
notice the wound is healed very nicely, 
leaving only a small scar. There would 
have been no scar at all, except for the 
fact that I left a small opening at the 
upper end and lower end of the incision 
for the purpose of drainage; I think, how- 
ever, this was hardly necessary. Another 
time I shall not provide for drainage, and 
bring the wound entirely together. I 
think it is advisable in these cases for the 
patient to wear a suspensory for at least 
sixty days after operation, especially in the 
summer time. 

DISCUSSION. 


Dr. A. M. CartTLEpGE: There is one 
feature that strikes me particularly about 
this case and the excellent results, and 
that is the suturing of the veins together 
in order to lift up the testicle. That 1s 
the trouble I have found with varicocele 
operations, the scrotum has become very 
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much elongated and I have never carried 
out the varicocele operation taking out a 
iece of the scrotum, as has been suggested 
So- in practice. My results in operations for 
varicocele have not been as satisfactory as 
I would like, and I think the method em- 
ployed by Dr. Rodman of suturing the 
veins is a very valuable additional step in 
n, in the operation. 

: Dr. E. R. Parmer: I want to congratu- 
late Dr. Rodman upon the excellent results 
following the use of iron dyed silk sutures 

ont— and their incarceration, without any 
r80n) trouble, in place of the catgut that we 
1 the have been having such bad experience 
hysi- with. The preparation of the patient for 
1 was operation in cases of varicocele by first 
1 very purging followed by confining the bowels 
im to for eight days is recommended by Gerster, 
upon the idea being that there is danger of 
st one fecal infection, and that the suppuration 
ht the which nearly always follows the operation 
niting is due to that cause. Gerster makes a very 
are. of strong point of this fact, and advises that 
y well the bowels be kept closed until the external 
ptoms wound has healed; his suggestion of eight 
enting . days is, of course, the maximum length of 
weeks time. 
Dr. Wm. BaiLEy: I would like to ask 
a valn- how the wound becomes infected from the 
th the bowels. 
1 lock- _ Dr. E. R. Parmer: It is a well estab- 
n 80. for lished clinical fact that it is impossible to 
. His prevent the distribution of poisonous ma- 
t on the terial from the feces to the neighboring 
essings parts if the bowels are active. 
‘ou will Dr. A. M. Cartiepes: I would like 
nicely, toask Dr. Palmera question: Some two 
» would weeks ago, I saw a most remarkable case 
for the ot varicocele; patient was a boy about 
at the seventeen years of age who thought he 
incision had hernia. The testicle on the left side 
k, how- was atrophied to such an extent that you 
Another could scarcely feel it, seemed to be about 
age, and the size of an ordinary bean, with an 
ther. I ' @normous varicocele on the right side. 
for the The question is if an operation is per- 
at least formed ou the left testicle how much 
ly in the development will take place in the testi- 
tle? Also why varicocele occurs with 





greater frequency on the left side? : 

Dx. E. R. Parmer: I think the testicle 
protionlly gone, and you ought to have 
Sdouble operation to preserye the other 
‘Waticle, The most extensive case of 
Yaricocele that I have ever seen was one 
which came under my observation a short 
since in a rape case. There was an 
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entire disappearance of both testicles in 
the defendant, simply an enormous bag of 
veins on each side. The case was, on my 
testimony, dismissed.as one of blackmail. 

Varicocele occurs on the left side more 
frequently than on the right, because of 
the long vein on that side and the manner 
of its termination—purely an anatomical 
reason. 


PATHOLOGICAL SPECIMENS. 
RICE SEED BODIES. 


Dr. A. M. Vance: Mr. President— 
The first specimen I exhibit is a collection 
of the largest rice seed bodies that I have 
ever seen; they were removed from a man, 
a glass-worker, in Indiana, who, for two 
years has had developing upon the dorsal 
surface of his right hand, a large diffuse 
ganglion. I laid it open from the base of 


the first phalanx of the middle finger and 


half way up the forearm, turning out 
nearly a pint of these bodies, besides quite 
a quantity of milky material. It was very 
difficult to scrape them ‘out of the ramifi- 
cations of the different tendons. The 
wound healed by primary union, and the 
man has a very useful hand and arm. 


STRANGULATED FEMORAL HERNIA, RESEC- 
TION: DEATH. 


About the middle of July I was called. 
to see a young lady in the morning, who 
gave the history that for two years she 
had been under treatment of a ‘* Rupture 
Specialist,” and had worn one of his 
trusses; that some months before I saw 
her, he had advised removal of the truss 
from a right femoral hernia as she was 
cured. Eight days before I saw her the 
hernia had come down and had become 
incarcerated. He and a professional friend 
put the patient under chloroform, and, 
after considerable manipulation, stated 
that the hernia had been reduced. The 
patient went home and called the family 
physician, who treated her one week, feed- 
ing her by the rectum. About this time 
her physician left the city, telling her she 
would get along all right. The next 


morning I was sent for, and found the 
woman about twenty-five years of age, 
very hysterical, rapid pulse and a large 
tumor in Scarpa’s space; I advised an 
immediate operation, as I believed it to be 
an irreduced: hernia. However she told 
me .that she had had an action of the 
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bowels each day that week. She failed to 
state that she had been fed by the rectum. 
I operated with the: assistance of two 
trained nurses, Dr. Guest administering 
the chloroform. I found this portion of 
the ileum gangrenous and ruptured, and 
found probably a pint of feces in the sac 
when I opened it. I determined to en- 
deavor to resect, as the old operation of 
an artificial anus is a thing of the past. 
I resected about an inch of gut, doing 
Wolfler’s operation, sewing it together by 
a continuons Lembert suture, inverting 
the peritoneal coating, so as to get perfect 
apposition. ‘The young lady did well for 
two days; had two evacuations of the 
bowels, but died at the end of sixty-two 
hours of septic infection from the foul con- 
dition of the wound. I feel sure that the 
operation of resection was a perfect suc- 


cess, and have been pleased to see that. 


Dr. Ransohoff, of Cincinnati, also advo- 
cates primary resection in all cases of gan- 
grene of the intestine from strangulated 
hernia. ° 


APPENDICITIS: OPERATION. 


About eleven days ago I was called to 
see a gentleman forty-two years of age, 
with Dr. A. M. Goodman; the history was 
that he had been quite constipated ten 
days before. He had eucceeded in getting 
a movement of the bowels, but continued 
sick with considerable pain, for the first 
days of his illness, being particularly re- 
ferable to the region of the appendix. 
However, when I saw the patient, there 
was no severe pain or tenderness over that 
point, and no marked tympanites; but there 
was some swelling just below the ribs on 
the right side, and; upon deep pressure, 
some tenderness. I advised that operation 
be delayed for forty-eight hours and see 
what developed. On the morning of the 
second day thereafter, I was again called; 
found the man with high temperature, 
delirious, etc. Dr. Bodine was also called 
‘ inecnnsultation at this time. We made an 
incision three inches long on a level with 
the post-peritoneal space so that drainage 
could take place there; evacuated a large 
quantity of thick very offensive pus, and 
introducing my finger I drew out two lit- 
tle casts of fecal matter about as large as 
@ lead pencil and two inches long. I then 
irrigated the cavity and .n addition to 
the fecal matter which came away with 
the irrigation water, we found this mem- 
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braneous looking affair that you see here, 
which upon examination, proved to be the 
appendix vermiformis. ‘The case has pro- 


gressed very favorably since that time; - 


the delirium left him ina few hours, and 
be has been perfectly rational and free 
from fever. ‘Ihe wound, now, after eleven 
days, has healed and the cavity is closed 
up. Evidently when Dr. Goodman first 
saw the patient, there was a circumscribed 
abscess around the appendix, which later 
ruptured into the post-peritoneal space, 
while the patient was lying on his. back, 
proving positively that the appendix 
sloughed off into the post-peritoneal space, 
a question which has been in doubt. I 
failed to state that since the operation, 
and before closure of the wound, a con- 
siderable quantity of material looking like 
coffee grounds has come away; also a piece 
of egg shell about half the size of your 
finger nail. 


RESECTION OF COCCYX. 


The next specimen is a coccyx removed 
from a young lady seventeen years of age, 
who gave the history that six years ago 
when she was eleven years of age, she had 
a chair pulled from under her, allowing 
her to fall upon the floor causing consider- 
able pain. In the last two years only, has 
she been seriously inconvenienced by pain 
and tenderness. in the sacral and spinal 
regions. She had been treated by several 
physicians and a spinal brace had been 
recommended by a so-called ‘‘Surgeon” in 
town. Upon examination it was found 
that the covcyx presented at right angles 
toward the rectum, and was perfectl 
movable. It was removed quickly throug! 
@ very small incision. I did it by first 
cutting through its junction with the sac- 
rum, dissecting down around it without 
making the large opening that is ordin- 
arily done. 


BOWEL OBSTRUCTION: OPERATION. 


Here is a little specimen which does not 
amount to much as far as appearance g0es, 
but seems to have played a very important 
part in the case in question. ‘The patient 
was a young lady twenty-five years of age, 
with history that on Friday afternoon she 
had an eating match with her sister to 866 
which could get away with the 
amount of grapes, afterward eating am 
melon apiece. Friday evening she was 
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taken with great pain in the abdomen re- 
ferable particularly to the region of the 
umbilicus. She began vomiting about 
the same time, which continued until I 
was called to see her. On Saturday about 
twelve o’clock it became fecal and con- 
tinued so all day Sunday and Monday. 
When I saw her Tuesday she was still 
vomiting fecal matter, the family in the 
meantime had been giving her consider- 
able milk, which was mixed with the 
material evacuated from the stomach, in a 
curdled state. Upon examination I found 
the abdomen moderately tympanitic, but 
no cake, however, very tender and painful 
on pressure; temperature 1001%° F., pulse 
120. I recommended an immediate lapa- 
rotomy, which was consented to, and with 

- the aid of Dr. Forwood and two laymen as 
assistants I did the operation. When I 
reached: the interior of the abdominal 
cavity, I could discover no particular mor- 
bid condition; I then began to read the 
distended ileum. I had probably read 
about two-thirds its length, when in trying 
to raise it further, something gave away. 
I found on this portion a marked constric- 
tion as if a half inch rope had been tied 
there for a long time. Just to the side of 
‘it was this little body, which seems to me 
to be a mesenteric gland: however I tied 
it off. It was evidently an attachment of 
some kind, possibly the appendix. The 
intestines immediately filled up below, 
and I milked the fluid from the distended 
portion of the ileum and closed up the ex- 
ternal wound. The patient continued to 
vomit fecal matter for twenty-four hours 
after the operation, but in smaller quanti- 
ties and with less frequency than before. 
Salines were administered by the mouth, 
Which caused free. movements of the 
bowels. I heard from the patient to-day, 
the is still alive and prospects seem to 
favor complete recovery. 













































































































































CARCINOMA OF LEFT APPENDAGES AND 
UTERUS: OPERATION. 







This specimen was removed from h 
' Maiden lady thirty-five years of age. Sae 
| fives the history of having had painful 
ation, pain particularly severe in 
region®of the left ovary, for twelve 
. Eight or nine weeks before she 
iiupon me, she had been attacked 
Nausea and vomiting which lasted 
days. She states at this time the 
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enlargement of the abdomen commenced. 
When I saw her the abdomen presented 
the appearance and size of about a six 
months’ pregnancy, a curious feature of it 
was that the enlargement appeared to be 
general. Ifit was a tumor, the tumor 
was controlled by the abdominal contents, 
rather than the contents being - controlled 
by the tumor, asis usually. the case. It 
was impossible to make a diagnosis of cyst, 
that is, a differential diagnosis between 
cyst and abdominal accumulation. Dr. 
Bailey saw the case, also Dr. Hays. She 
was also put upon purgatives, ’ rochelle 
salts being given in one-half ounce doses 
each morning for two weeks. After I saw 
her I put her to bed and she had _ partial 
suppression and retention of the urine, 
which required catheterization for two or 
three days. The only medication for two 
weeks was rochelle salts, digitalis and 
acetate of ‘potassium. ‘T'wo weeks ago last 
Tuesday at the Norton Infirmary I did an 
abdominal section, exploratory; found a 
tumor presenting,a very peculiar feature 
being that it was not entirely filled with 
fluid. It extended out into the loins, 
around everywhere, among the intestines 
and abdominal organs, without having: 
any definite shape. It was punctured and 
about a gallon of fluid removed. The 
tumor was easily delivered, and found to 
be attached to the left horn of the uterus 
by a very small pedicle. The tumor 
evidently contained the left ovary and 
tube; a mass of very. friable material was 
found at the point of attachment to the 
uterus. Fearing further trouble from the 
friable condition of the pedicle, I passed. 
the ligature around a portion of the left 
horn of the uterus to be sure that it would 
lie in good tissue. The patient made an 
excellent recovery being able to leave the 
Infirmary on the tenth day after operation. 
Dr. Frank has made microscopical section 
of a portion of this tumor, the specimen 
being at present on the slide of the micro- 
scope for “iad inspection, and he pro- 
nounces the trouble carcinoma; also states 
that the carcinoma is mixed with uterine 
tissue, showing that the uterus is in @ 
carcinomatous condition. ‘The question 
now presents itself as to whether it would 
not be good surgery to extirpate the 
uterus per vaginam or otherwise. The 
fluid contained in the cyst was the ordi- 
nary coffee colored ovarian fluid, or such 
as we usually see in ovarian cysts. I will 
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further state that the uterus appeared to 
be perfectly normal in shape, size and con- 
dition,as was also the other ovary. 


DISCUSSION. \ 


Dr. Jonn Howarp: I have carefully 
examined the specimen on slide of the 
microscope, and think there is no doubt 
but it is carcinomatous in character; 
uterine structure is also plainly discernible. 

Dr. A. M. Cartiep@s: I think the 
case of appendicitis reported by Dr. Vance 
is doubly instructive; it in a practical way 
proves what certain men who have paid a 
great deal of attention to this subject in 
the last two or three years have been claim- 
ing;. that is, that all of the trouble in the 
region of the cecum belongs to the appen- 
dix primarily, that the appendix is the 
offending organ. Here is a case that ac- 
cording to its clinical aspect would be 
called perityphlitis, and oo the history 
proves that the appendix sloughed off into 
the post-peritoneal space; showing that 
while the appendix is an intra-peritoneal 
structure, yet, under certain circumstances, 
it might find its way back into the cellular 
structure. I think it is an exceedingly in- 
teresting case, and take it that it will be a 
long time before we will see another case 
that proves as much as this one. 

In regard to the last case reported by 
Dr. Vance—it is certainly a very unusual 
case. Her age is against cancer, and all 
the history makes it puzzling. If the 
microscopists prove that the trouble is of 
@ cancerous nature, I think the indications 
demand an immediate hysterectomy. I 
should prefer the vaginal hysterectomy, 
and think the operation might prolong the 
life of the patient for quite a length of 
time. From the examination I made of 
the specimen, I think there is no doubt 
about its being a malignant disease. 

Dr. A. M. Vancez: As Dr.. Bailey saw 
this case, I would like to ask his judgment 
as to the propriety of an operation, re- 
moving the uterus. 

Dr. Wm. Batter: The case seems to me 
to be in such good fix, that while it might 
be good surgery to extirpate the uterus, 
atill I would be disposed to wait until there 
was some further manifestation. 

Dr. F. ©. Wirson: I think it very 
probable that the case of appendicitis re- 
ported by Dr. Vance was caused by grape 
seed. I. to this society several 
years ago the case of a little girl who had 
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appendicitis, later dying from general 
peritonitis, caused by swallowing black- 
berry seeds. In the same family there oc- 
curred about ten days ago another simi- 
lar case, the result of swallowing grape 
seed. The patient had been ill several 
days before I saw him; I recognized the 
features of it, and told the family my sus- 
picions. I asked Dr. Dugan to see the 
case and agreed with him in advising an 
immediate operation. This was done, and 
the appendix was found to be perforated, 
and a collection of matter was found in the 
neighborhood. This was evacuated and 
the wound properly dressed. The patient, 
however, died in about thirty-six hours 
after the operation. 

The question arises in my mind whether 
the result in the ease reported by Dr. 
Vance would not show that there is possi- 
bly less danger in allowing these cases to 
take their own course, the appendix often 
sloughing off making its way backward 
through the posterior opening, rather than 
opening in front through the peritoneum, 
as was done in the case I have mentioned. 
In this case the peritoneal cavity was 
opened, for the reason that the abscess 
could not be reached by any other ‘means, 
and, I think, possibly the manipulation 
and exposure contributed something 
toward infecting the general peritoneum. 
It is a. question whether nature’s course 
would not be the safest of the two. That 
is, it might often be better to wait and let 
the matter gravitate backward into the 
post-ceecal space. 

Dr. J. G. Ceci: In reference to the 
last case reported by Dr. Vance all 
authorities, 1 believe, are agreed that the 
operations for removal of cancerous womb 
depend upon the extent of the involvement. 
If the cancer has extended to the womb, I 
think there is very little hope in any 
operation, except. complete removal, no 
matter how it is done. It seems to me 
the determination as to what should be 
done in this case, would depend upon two 
things; first, what the exact relation of 
this growth was tothe womb, whether it 
were part of it or not; if it is a part of it, 
then evidently the womb is cancerous, 
and, of course, if the involvement does not 
extend to any of the attachments or any of 
the surrounding organs, then hysterectomy 
I think would be the thing to be done. If, 
however, after this has been done any of 
the structures which are adjacent to the 
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womb have been infected by contiguity, 
then the operation would be of no avail. 
In other words, if the cancerous growth 
extends to structures outside of the womb, 
and its attachments, then the operation 
would promise no relief, and I think the 
woman would in all probability live longer 
without operation than she would with it. 
It, of course, is a very difficult question to 
decide exactly where the limit of this 
growth is. If it is confined to the womb, 
then remove the womb; if it is outside of 
it (and: apparently it was outside of it), 
then it seems to me that the indications 
are not so favorable for operation. 

Dr. A. M. Vance: This body which 
you see here was separated by a small 
pedicle from the uterus; this body however 
was very friable and the uterus was lifted 
up when the ligature was applied, and 
about three-fourths of an inch or more of 
uterine tissue was tied off. In other 
words, the section made to remove this 
growth was through uterine tissue. Dr. 


Frank asked me at once when he was pre- . 


paring the microscopical section if I did 
not remove the uterus, as there were 
evidences of uterine tissue mixed with the 
carcinomatous cells. So, I do not. think 
there is any doubt but there are cancerous 
cells in the uterus proper. 

Dr. Wm. Barter: In this connection, 
I would like to say that it was thought at 
the time of operation, that the uterus was 
about the healthiest thing we had about 
that neighborhood. If the disease is malig- 
nant, it has already invaded tissues beyond 
the uterus, and the removal of the uterus 
will not save the patient. 

Dr. TuRNER ANDERSON; Concerning 
the last case reported by Dr. Vance. It 
seems to me it would be advisable to wait 
a little while before suggesting operation. 
Itis true there is some tisk in waiting, 
If the trouble recurs involving organs 
other than the uterus, then, of course, a 
vaginal hysterectomy would be out of the 
question, and the chances of giving the 
woman the benefit of operation would be 
taken away from her. The fact that the 


- portion of uterine tissue examined contains 


evidences of carcinoma, is altogether in 
favor of vaginal hysterectomy. It is ab- 


: __ @olutely necessary that the uterus should be 
: ey movable in order that vaginal hys- 








tomy may be performed. The liability 


: ‘Wrecurrence is very great. In one case 


f saw quite recently, the biadder 
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was wounded in the operation, a vesico- 
vaginal fistula was left, and in less than 
three months this fistula became carcino- 
matous. The woman is still living but 
has a very large and painful nodule in the 
bladder. 

Dr. C. SKINNER: In regard to the future 
of the last case spoken of by Dr. Vance. 
Unhesitatingly I think immediate opera- 
tion is the thingto do. I would not delay 
the matter, justas soon as the patient’s 
consent could be obtained, I would go ahead 
and remove the uterus, and the ovary and 
tube on the other side. I cannot agree 
with any one that it would be wise to await 
further developments; it may be too late 
for operation to promise relief. I think 
the woman will live longer and the chances 
of ultimate recovery will be greater by 
removing the uterus at once. As to the 
mode of procedure, I should prefer the 
vaginal hysterectomy. 

‘. Dr. H. M. Goopman: Referring to the 
case of appendicitis reported by Dr. Vance: 
I would like to hear one or two points 
discussed that 1 do not think have been 
brought out. One point raised by Dr. 
Wilson is the question of waiting; when I 
was called to see the case in question about 
the eleventh of August, I found the man 
complaining of constipation, pain over the 
appendix, temperature 103° and consider- 
able tympany. I pronounced it by the 
old term perityphlitis. The case pro- 
gressed very well for the first four or five 
days, then I considered that it was becom- 
ing surgical and advised the calling of a 
surgeon, and Dr. Vance was usked to see 
the patient about the seventh day. Two 
days before he saw the case, the pain in 
the region of the appendix had suddenly 
ceased. He was a little in doubt as to 
whether it was a case of appendicitis or not 
and so expressed himself; that it might be 
simple abscess, and advised waiting for 
forty-eight hours. Another point raised 
by Dr. Anderson us to whether the appen- 
dix is intra or extra-peritoneal: I remem- 
ber in my dissections at the University, [ 
opened somewhere about one hundred and 
fifty abdomens, and think I can safely say 
that in no more than fifty per cent. the ap- 
pendix I noticed had a mesentery of its own; 
while in other cases the appendix was be- 
hind the peritoneum. In all cases where 
there is a mesentery, perforation is most 
likely to open into the peritoneal cavity. 
With further reference to the case under 
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discussion: I do not know why I insisted 
upon this man remaining in the dorsal po- 
sition, but I did from the very start; 
whether this favored the gravitation of pus 
into the subperitoneal space or not, I do 
not know. But the question I would like 
to hear discussed more particularly is, 
whether as a general rule in cases of ap- 
pendicitis, it is best to operate in the first 
three days, and what have been the results 
of such treatment. Surgery, of course, in 
these cases, offers the only hope of relief, 
and I think the case in question was sim- 
piy a fortunate circumstance which we did 
not know had taken place. 

Now, there are two forms of appendi- 
citis; one whichisa mah eoeengreie variety, 
without suppuration and tends to get well 
by resolution, and is generally recurrent. 
The other form perforative appendicitis, 
with suppuration and often abscess or dif- 
fuse peritonitis. I had a case of this kind 
about seven years ago, a beautiful young 
lady who had recurrent attacks of typhlitis, 
some fifteen or eighteen in number, and 
shedied. In all cases of recurrent typhlitis 
I think the operation for removal of the 
appendix indicated during the intermis- 
sion. In cases of suppurative typhlitis I 
think the time for the operation can only 
be determined by the individual indica- 
tions of the case. 

Dr. F. C. Witson: Now this raises 
another question in regard to the cases 
that happen to recover after an attack of 
appendicitis, possibly without suppura- 
tion, but recurring from time to time: I 
remember seeing about a year ago a little 
boy that I felt satisfied had inflammation 
of the appendix, and expressed my fears 
to the family, but resolution seemed to 
take place possibly without suppuration, 
and I heard no more of the case until T 
saw an account of the little boy’s death, 
probably from recurrence of the same 
trouble. ‘I have seen one other case with- 
in the last year that evidently was appen- 
dicitis, which recovered by resolution, but 
left considerable tenderness—Now is that 
boy to look forward to a recurrence of 
these attacks with a possibly fatal termin- 
ation at some time, or, is it proper even 
after the case gets well, to perform an 
operation removing the appendix? . Would 

t not be a justifiable operation, thus 
relieving the case of all future danger? 
Whenever this inflammation occurs once, 
is not the patient more liable to it after- 
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ward, so much so that the removal of the 
appendix would be justifiable? 

Dr. H. A. CoTTELL: From the examin- 
ation I made of the specimen under the 
microscope (section of tumor, Dr. Vance’s 
case) I should not hesitate a moment in 
pronouncing it malignant growth, but, 
when it comes to the question as to 
whether it is really a carcinoma, I would 
not like to give a positive opinion without 
a further and more careful examination, 

Dr. A. M. Vance: I would like to 
answer Dr. Goodman: In the East it ig 
recommended that whenever McBurney’s 
point is well marked, and the temperature 
exists forty-eight hours over 102° F, the 
case should be operated upon. 


EXTIRPATION OF INGUINAL GLANDS. 


Dr. W. L. Ropman: This specimen 
was taken from patient referred to me b 
one of the gentlemen present. He had 
several enlarged inguinal glands following 
the course of acute gonorrhea. The doc- 


‘tor thought that he would be better off by 


having these glands dissected out, rather 
than to wait for them to break down spon- 
taneously. I made an incision, and, in 
removing the glands, I found that this 
one had already undergone suppuration. 
I consider that I was very fortunate in be- 
ing able to get it out without infecting 
the wound. I closed the wound witha 
continued buried suture of Chinese silk. 
The wound healed by first intention and 
the case: was discharged on the third or 
fourth day after the operation. I think 
the patient was saved at least a month’s 
suffering by dissecting out these glands. 
I have been doing this operation now for 
two or three years, and every time I do, I 
feel better satisfied with the result. 


DISCUSSION, 


Dr. A. M. CarTLEDGE: My experience 
confirms the statement made by Dr. Rod- 
man, that we do not remove enough of 
these enlarged glands, not only on the 
ground of saving a long convalescence, 
painting with iodine, etc., but they usually 
go on to suppuration, which can be pre- 
vented by early removal. The same-thing 
is true of enlarged glands of. the neck, 
whether they be tubercular, chancroidal, 
or otherwise. ‘oa 

Dr. A. M. VANoE: My experience with 
— glands, especially those about the 
neck been quite different. I believe 
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when we cut down and attempt to remove 
the large number of glands in the neck, 
we do not get them allout. Manipulation 
seems to cultivate these glands. I hada 
patient not long ago with enlarged glands 
of the neck, and at the first operation I 


removed about twenty; in a short time 


they had reappeared, and I again operated, 
removing perhaps thirty more. The 
atient seems to be entirely well now. I 
ve often worked on these cases for an 
hour, or even an hour anda half. I re- 
member one in particular where I dissected 
enlarged glands for about an hour; after 
two or three months they reappeared seem- 
ingly as numerous as before. 

Dr. A. M. CartTep@e: I believe that 
we all profit more by our mistakes than by 
our successes. In connection with the re- 
moval of these glands about the neck; my 
early experience in the removal of these 

lands was similar to that related by Dr. 
ance. I think if the Doctor in dissect- 
ing out these enlarged glands, would be 
sure to remove all the gland capsule, he 
would not have recurrence. 

Dr. E. R. Patmer: I would hesitate 
very much about dissecting out chancroidal 

lands, because of the almost certainty of 
infection of the wound. I have had very 
little trouble from enlarged glands in gdn- 
orrheea; I have dissected them out in a 
few instances, they were however adjacent 
to glands that had already suppurated and 
been opened. I, of course, would not 
molest the inguinal glands in syphilitic 
adenitis. 

Dr. Wu. CozaTHAM: I have had in the 
last few months three cases of enlargement 
of the inferior maxillary glands, which I 
have treated in rather a unique way by the 
bougie; all three were cases of obstruction 
of the duct with retention of the secretion. 

In some cases it is with much difficulty 
that the opening to Wharton’s duct can be 
found; in one case by staining with a so- 
lution of fluoresine I was able to locate 
the opening. In another case the opening 
had to be slit with Bowman’s knife, then 
@small Bowman’s probe was passed and 
gradually increased in size until the duct 
was dilated; after this an eustachian 
bougie was used and passed to the gland, 


the secretion gradually emptied by gently - 


milking and pressure. In those cases 
where there is much inflammation of the 
gland, hot appliontions should be made 

ith several days’ treatment 
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by this method the glands are easily re- 
duced, One case recently treated in this 
way had been advised to have an incision 
made externally. 

I am in favor of this operation for in- 
largement of these glands in preference to 
any external incision, as no scar is left. 


Translations.* 
M. B. WERNER, M. D. 


To determine certainty of death in a 
cholera patient, Dr. A. Netter (Rev. med 
del Est: ) Neither the arrest of respiratory 
movements or cardiac action are signs of 
death in a cholera patient. Claude Ber- 
nard has compared the asphyxiated stage 
of the patient to the winter sleep of the 
ground hog. The exhaled air contains no 
more carbonic acid gas than that which is 
inhaled; the arrest of the circulation is for 
that reason not a sign of death. The 
successful restoration of a patient in ex- 
tremis, by intra-venous injections, neces- 
sarily establishes doubt. Netter proposes 
therefore in order to be certain of the death 
of the patient the following: 1. Through 
a stomach tube introduce a large quantity 
of fluid into the alimentary tract, the 
epithelial coverings having become so thin 
that there is a possibility of the water 
being absorbed. 2. Place the body ina 
warm bath. In the year 1846 a child of 6 
or 7 years who was supposed to be dead 
was placed in a bath of 14° 0, It raised 
itself up and spoke at the time; unfor- 
tunately it was taken out after a half hour 
and it was scarcely in bed when it died. 
The simplest method, however,would be to 
make a small incision through the abdomi- 
nal wall in the presumably dead cholera 
patient and inject a large quantity of warm 
water into the abdominal cavity. This 
operation isa simpleone and in case of 
restoration the results can be nothing but 
satisfactory since it has lately become 
customary to introduce large quantities of 
warm water into the peritoneal cavity 
during operation. 








Some notes upon cholera in the preg- 
nant are made by the oe physician 
in the State Hospital, Saratoff, Dr. Tipja- 


*Translated for the MmDICAL AND SURGICAL 
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koff, in Centralb. f. gynak. Of 
243 women admitted there were seven preg- 
nant; of these seven, four between three 
and four months, two in seven months and 
one in nine months. Tipjakoff was not 
satisfied that the fetus died from the 
cholera poison but that the increasing 
prostration of the mother in the arrest of 
the interchanges of gases and the hemor- 
rhages between the uterus and placenta 
are sufficient themselves to destroy the 
life of the child. 


Notes from the International Physiolog- 
ical Congress held at Luttich, 29, 30, and 
31 of August, 1892: Wertheimer, of Nancy, 
made some experiments, according’ to 
Schiff , by injecting bile into the blood. 
The separation of these fluids increased 
the field of his studies. The question 
arose whether the injected products enter 
the liver or if they produce a more active 
secretion of the liver cells. Wertheimer 
used the bile of the sheep which has a 
spectrum of four characteristic stripes, 
while the bile of the dog as gathered from 
a biliary fistula shows no spectrum. When 
an injection is made into the vein of a dog 
of several c. c, of sheep’s gall, one can 
find after fifteen minutes, the spectrum of 
the four characteristic stripes of sheep’s 
gal in the fluid passing from the biliary 

stula in the dog. When the injection is 
made into the mesenteric vein the imme- 
diate passage of the bile into the liver is- 
proved. 


The cerebro-visual centers in the dog 
and ape: Vitzou ablated the. posterior 
portion of the left hemisphere correspond- 
ing to the lobus occipitalis of other 
mammalia until he reached the neighbor- 
hood of the cerebellum. He placed a band- 
age around the left eye of the dog, and 
observed that the animal could see but 
little through the uncovered eye; if he held 
a piece of meat near the three inner 
quarters of the uncovered eye the dog was 
unable to see the meat; assoon, however, as 
he placed it at the outer portion of the 
visual center the dog saw it. If the right 
eve is covered and you bring the meat near 
the outer quarters of the uncovered left eye 
the dog remains indifferent, if it however 
is brought near the inner quarters of the 
same eye the dog: sees it at once. There 
is then homogeneous hemianopsie and 
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an incomplete crossing of the nerve fila- 
ments in the chiasma. If the same opera- 
tion is repeated on the remaining occipital 
lobe the animal becomes totally blind. 
The conclusions from this are that the 
removal of the occipital lobes results ina 
loss of visual perception. This opposes 
the results of the experiments of Goltz 
who claimed that a dog deprived of his 
brain lived eighteen months giving no 
signs of blindness. Ferrier and Yeo have 
placed the center of visual perception in 
the gyrus angularis. Vitzou has removed 
the gyrus angularis on both sides and was 
unable to produce blindness. 


Total ablation of an entire hemisphere 
of the brain of the dog: Vitzou, removed 
in April the entire left hemisphere of a 
dog three and a half months old. It was 
noticed on the ancaeem§ day that when 
the dog stood upright the limbs of the 
right side were relaxed and wanting in 
tone. In walking it was observed that 
the animal touched the floor with the outer 
portion of the right extremities and had a 
tendency to turn itself from right to left. 
About ten days after complete recovery, 
the dog was lively, but it was noticed the 
right extremities could be used less than 
the left. 


Subcutaneous transplantation of the pan- 
creas: Hidon, from Montpelier, was unable 
to successfully transplant the pancreas of 
the dog beneath the abdominal integu- 
ment; it continued to act as seen by a 
small fistula through which the pancreatic 
juice exuded. This juice digested albu- 
men, emulsified fats and contained sugar. 
In connection with the theory of diabetes 
of pancreatic origin he hus made the fol- 
lowing deductions. First, if the pancreas 
has been transplanted in a dog in which 
the intra-abdominal portions have been 
carefully extirpated there will be no glycos- 
uria no matter how long the dog is under 
observation. Second, if the transplanted 
pancreas is extirpated glycosuria will at 
once appear. Third, if the transplanted 
pancreas begins to atrophy glycosuria will 
appear at once and increase in proportion 
to the progression of the atrophy. 


Courmont and Dyon, of Lyons, inter- 
ested themselves with the question—does 
Tetanus poison act upon the muscle oF 
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nerve ? They injected some of the poison 
into a frog. After the muscles became 
rigi'l they injected curare, after which the 
muscles relaxed. This led them to con- 
clude it was ‘no muscle poison. The 
authors in addition, to prove their theory, 
severed the main nerve supply of one hind 
leg of a frog and there injected the ‘Tetanus 

ison. The enervated foot remained re- 

xed. The animal lived several weeks. 
This experiment again showed that Tetanus 
poison was not a muscle poison.— Deutsche 
Med. Zeitung, 1892. 





Dr. L. E. Keegan (Provincial Medical 
Journa’) speaks of the satisfactory action 
of boric acid in Typhus. He has used the 
remedy in fifty-two cases in doses of 0.6 
to 1.2 grammes every four hours. Meteor- 
ism and diarrhoea at once become reduced 
and disappear, the tongue becomes moist 
and the general condition improves. In 
two cases Keegan believes to have short- 
ened the attack by this medication. In 
the Médicine Moderne this method of 
treatment has also been recommended and 
3.6 grammes of boric acid have been dis- 
solved in a half litre of water and taken in 
divided doses in twenty-four hours. Du- 
jardin-Beaumetz recommends a mixture 
of boric acid with other antiseptics. 
Borac acid, salol, beta naphthol, salic. of 
bismuth, each 0.25; M. ft. pulv. no. 12. 
8. One powder four times daily. The con- 
dition of the kidneys must be carefully 


watched and the urine examined daily for _ 


albumen. 





Gibert has collected the statistics of 
1000 infants who had been raised on the 
bottle and 500 which have been nursed at 
the breast. Of the 500 only two suffered 
from the disorder of dentition. Of the 
1000, fifty-eight suffered from stomatitis, 
twenty-eight of Fraisen and he concludes 
from this that teething in children is 
aided through the normal physiological 
use of the gums at the mother’s breast.— 
Medicin Neuigk. 





- Foucaut and Béranger-Féraud recom- 
Mend the following drink for. gout: 
Acid lact., aqua dest.. ana 40.0; of this 


_ @lution a teaspoonful each morning to 


or four glasses of water sweetened 


_ if desirable and drunk during the day. At 


the end of twenty days un intermission is 
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advised of ten or eleven days, to begin in 
same manner at end of that time. This is. 
continued through many years. The 
above named authors believe they have seen 
a diminution in frequency and severity of 
the gouty attacks, and think there 
may be a possibility of their entire disap- 
pearanc.. The long continued use of 
lactic acid produces no deleterious effects 


on the digestive apparatus—Medicin 
Neuigk. 





Tolerance of the abdominal cavity and 
uterus in pregnant women: In contra- 
distinction to the small provocation for 
abortion in women in the higher grades of 
life, it is interesting to note the grave ac- 
cidents to pregnant women living in the 
country notably through cow horns, which 
heal sometimes without interrupting the 
pregnancy. In 14 cases in which the 
uterus was torn, only 4 women died and 
this in the face of the fact that the tear 
was not sewed in any of them. Two 
children of the 4 dead mothers lived and 
4 times mother and child lived. Even 
gun-shot wounds into the uterus, the ball 
remaining in the foetus, have resulted in re- 
covery after the footus was born; three 
cases of which were mentioned. A preg: 
nant girl plunged a hat pin through the: 
umbilicus into the abdominal cavity, 
aborted without further trouble than a 
short suppurating sinus near the navel. 

Another case of recovery in a mentally 
diseased woman who had made a 4% in- 
cision in the median line through the ab- 
domen and extracted the foetus and kille 
it.— Medicin Neuigk. 


ANTIPYRINE IN EPISTAXIS. 


Dr. E. G. West, Boston, Mass., says: 
that he has yet to find an agent so reliable 
in epistaxis or nose-bleed us antipyrine. It. 
is his custom when a case of unusual 
violence occurs to saturate a pledget of 
cotton in a solution of antipyrine or in the 
dry powder and introduce it into the 
nostril, It stopped the bleeding in every 
instance that he applied it. The patient. 
by this method is relieved of the disagree- 
able tarry clots formed by the solutions of 
iron so commonly used for this purpose, 
He finds antipyrine is an antiseptic that. 
can be relied on, but he has learned to use 
it in smaller doses than formerly, and by so 
doing he can acquire the same results. — Zz. 
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DIPHTHERIA.* 


By A. BOWEN, M D., 
NEBRASKA CITY, NEB. 


Eleven years since, at the request of this 
Society, I addressed you upon this subject; 
and if to-day, at the request of your 
‘‘Chairman of Committee on Practice of 
Medicine,” I come before you and say 
that I have no new suggestion to make on 
treatment, you may think that I lack the 
spirit of progressiveness and that the light 
which science sheds over all things had 
not visited my eyes. The revelations of 
nature are old, and the powers of drugs re- 
main the same to us that they did to our 
fathers. The same treatment with which 
I used to abort tonsilitis forty years since 
in the Catskill mountains, is all-sufficient, 
and ever has been, in extinguishing diph- 
theria, if the patients are seen early and 
treated from the first with over-bearing 
and persistent earnestness. Nothing less 
than this will answer and this always will. 

Iam not blind to the fact that different 
different 


epidemics of diphtheria, like 
epidemics of small-pox and scarlatina, pos- 
sess different degrees of malignity, and 
will claim their victims; but I do 
know that all of you who are éerribly in 
earnest can limit the mortality to less than 


five per cent. I do know—Z do not con- 
jecture—that German children are more 
obnoxious to the disease than American 
children; probably this is due to their 
different mode of living. Three years 
since, I was called to two families of Ger- 
mans, eighteen miles from my residence. 
Seven members who were children in one 
family and four in the other. ‘They had 
contracted the disease from the contagion 
of a corpse at a funeral. One in each 
family had had the disease for several days 
before I was called. I said to the parents 
that these two would die. Knowing that 
my word was law in those two houses, I 
unhesitatingly commenced the same course 
of treatment through the day among the 
sick and the well; among them was one 
baby who nursed a bottle. Their throats 
Were exrnestly swabbed every two hours 
during ti e day; and the sick during both 


~*Reud before the Nebraska State Medical 
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day and the night. As fast as they came 
down with the disease I swabbed during 
the night as well as during the day, 
Every child nad the disease and every child 
(except the one referred to above) in each 
family recovered. These two are the last 
children I have lost of diphtheria. 

When epidemic commenced last Novem- 
ber the Chairman of the Board of Educa- 
tion wrote to all the medical men in town 
requesting their opinion of the necessity of 
closing the public schools; all but one 
dissuaded them from closing. It was the 
mildest and the widest spread epidemic of 
diphtheria I ever saw. Still, there is 
enough diphtheria in every case, to kill, if 
neglected. I always grow poor in flesh 
when treating diphtheria. A a gargle for 
children who are exposed to contagion or 
infection, afour per cent. solution of car- 
bolic acid, thoroughly mixed with cold 
strained tea, either gargled, or better yet, 
mopped deep in the throat every four 
hours; or if the disease has invaded the 
nostrils, or nares, or if it is threatening 
them, the same wash sent through a two 
or three drachm glass syringe with a some- 
what forcible jet; a small cork being fitted 
to the nostril of the child with an aperture 
through the cork to fit the nozzle of the 
syringe and the child always held perpen- 
dicular. If the disease has invaded the 
throat, (as it usually has), then more 
earnest means must be used there; of 
twelve parts by measure, 

One part is to be carbolic acid. 

Three parts are to be sulphurous acid. 

Four parts are to be glycerine. 

Four parts are to be mur. tincture of 
iron. 

The throat to be swabbed or mopped 
deep with this solution every two, three or 
four hours. They must eat and they must 
sleep, and here comes in the tact and dis- 
cretion of a good nurse, and all you pos 
sess of these qualities you will find availa- 
ble. Intubation is a more respectable 
apology than laryngotomy, but the latter 
is merely a bloody excuse for early neglect. 
Arrest the disease at the earliest moment 
and save from its terrible alternutives— 
asphyxia or septicemia, If your patient 
resists you, swathe him or her tightly from 
the chin to the toes, and get the mouth 
open by the help of # soft pine wedge; 
they will not. resist.you if their throate 
have been properly educated. 

As to the cause of diphtheria we do not 
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possess much more accurate information 
than we do of the cause of small pox, or 
scarlatina, or the epizootic. We hear that 
the latter disease has struck our Eastern 
coast and we know that in about so many 
days it will show itself in our stables, 
though the wind may blow a gale from the 
west all the intervening time. Diphtheria 
is surely ‘‘a pestilence that walketh in 
darkness.” Belknap says in his history of 
New Hampshire that a visitation of what 
was probably (from the description) diph- 
theria first visited our country in 1735. 
Of the first forty who were attacked, none 
recovered. 

In the parish of Hampton Falls, twenty- 
seven persons died in five families and one- 
sixth of the population died in thirteen 
months, and twenty families buried all 
their children. We may have reason to 
fear (for we have seen a similar error com- 
mitted in our day) that some physicians 
may have depleted for the wretched fever 
which accompanies the disease, forgetting 
that it is adynamic in its character. Bel- 
knap says of the Boston visitation at this 
period, ‘‘ The physicians having by desire 
of the selectmen held a consultation, pub- 
lished their opinion that it proceeded 
entirely from some occult quality in the 
air.” Can their successors of the fourth 
generation give a more definite answer with 
assurance? And at what earlier day did an 
American town institute scientific inquiries 
as the basis of sanitary measures ? I cannot 
look upon diphtheria, even in our present 
ignorance of its prime cause as one of the 
opprobria medicorum, but as a disease to 
be met earnestly and in a hopeful mood. 


ON CERTAIN DIURETIC DRUGS. 


Speaking of dropsy, Dr. Haig (Lancet, 
July 9th) says: All drugs that hinder the 
solubility of uric acid and clear it out of 
the blood relax'the arterioles and cause 
diuresis, and indeed not,a few drugs whose 
diuretic action is well known owe their 
property entirely to their action on uric 
acid and go indirectly on the arterioles. 
Thus opium, mercury, iodide of potassium 
and other iodides, salicylate of soda, caf- 
feine and lithia salts, ali produce more or 

# diuresis and diaphoresis, and all have 
this also in common—that they clear the 
blood of-uric acid. Opium is often used, 
sither alone or in combination, for its 


diuretic or diaphoretic properties. I have 
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shown that it raises the acidity, diminishes 
the excretion of uric acid, and clears the 
blood of it. A good deal has been written 
about the diuresis produced by mercury 
and I have shown that it forms an insolu- 
ble compound with uric acid, clears it out 
of the blood and relaxes the anterioles. 


‘lodides also are fairly well known as 


diuretics, and my researches show that at 
the time they cause diuresis they diminish 
the excretion of uric acid and clear it out 
of the blood, thus allowing the arterioles 
to relax. Further, the uric acid thus held 
back passes through the blood when the 
drug is let off, causing contracted arte- 
rioles, headache and scanty urine; in fact, 
a rebound, just such as is met with after 
opium, mercury, iron, lead, lithia, or any 
other members of this group. A good 
deal also has been written about the 
diuresis produced by salicylate of soda, but 
its effects in this direction are entirely de- 
pendent on the fact that it clears the 
blood of uric acid. Unlike the drugs I 
have already mentioned, it clears the blood 
of uric acid, not by rendering it insoluble 
and retaining it, but by rendering it solu- 
ble and producing its elimination by the 
kidney, and a knowledge of this fact gives 
us the explanation of an important point 
in which the diuresis produced by a sal- 
icylate differs from that produced by the 
before-mentioned drugs. Take a dose of 
opium, mercury or an iodide, the diuresis 
they produce comes quickly, within a few 
hours of swallowing the dose—. ¢., they 
quickly clear the blood of uric acid and 
relax the arterioles; but with a dose of 
salicylate this is not so. Take fifteen 
grains of salicylate of soda three or four 
times in one day, the urine will not be at 
all profuse; on the contrary, it will be 
rather scanty. Oontinue the same dose 
next day and towards the end of the second 
twenty-four hours there may be a marked 
diuresis. 

Now, the explanation of this is simple. 
On the first day of its action the salicylate 
meets with a large amount of uric acid 
and passes a great deal of it through the 
blood and out by the kidney. ‘The arteri- 
oles are consequently contracted and there 
is no diuresis. On the second day, how- 
ever, the immediately available supplies of 
urate run short and excretion falls down 
almost to.the level of formation. There 
is but little urate in the blood, the arter- 
ioles can relax and diuresis results. If a 
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patient has a large amount of urate in 

store the diuresis with salicylates may not 

occur till the third day, but in my own 

case it comes almost invariably about the 

end of the first thirty-six hours. It is 

evident, then, that the diuresis produced 

by a salicylate is not due to its direct 

action on the arterioles, but to its direct 

action on the amount of urate contained 

in the blood, and varies in accordance with 

the amount of this substance that it meets 

with. Precisely thesame thing holds with 

the alkalies, soda and potash. Caffeine 

is well known to cause diuresis. I have 

pointed out that it diminishes the excre- 

tion of urates and relaxes the arterioles, 

and is well known to be useful in condi- 

tions of migraine and depression, no doubt 

from its action on the urates in the blood. 

Salts of lithia, again, produce a marked 

diuresis aud this diuresis comes quickly, 

resembling that produced by opium, mer- 

eury and the iodides and differing from 

that produced by salicylates. But lithia 

salts act as alkalies, increasing the alkalin- 

ity of the blood and diminishing the acid- 

ity of the urine, and we have just seen 

that the alkalies (soda and potash) increase 

the secretion of urates and diminish the 
urinary water. Here again, as in the 

case of salicylates, we have the most ab- 
solute proof that the scanty urine or diure- 

sis produced by drugs is due not to their 
action on the vessels, but solely to their 
influence on the solubility and excretion 

of urates, which have a powerful influence’ 
oun the vessels. What is the action of 
lithia salts on the excretion of uric acid? 
They greatly diminish the excretion of 

uric acid, clearing it out of the blood and 
relaxing the arterioles; hence they pro- 

duce diuresis. Soda and: potash increase 

the uric acid and diminish the water. 


EXCORIATIONS IN INFANTS. 


Dr. Floyd M. Crandall, in an interest- 
ing article on the management of the new- 
born infant, states that.he has obtained 
better results from an oily preparation 
than from powders, where excoriations are 
severe. He recommends the following, 


proposed by Fox: 


—N. Y. Med. Jour. 
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THE CARE OF THE NASAL PASS8- 
AGES DURING CHILDHOOD. 


Dr. W. F. Strangways, in an article in 
Physician and Surgeon, calls attention to 
the care and treatment of diseases of the 
nasal passages, during early childhood, 
While great results are being achieved by 
preventative medicines, there are some 
fields sadly neglected, one of which is 
nasal affections and acute colds. 

Between the months of November and 
May, every general practitioner sees many 
children suffering from cold in the head, 
little or no attention is paid-to it. He re- 
gards-it as a law, that every cold has a 
tevdency to leave some chronic inflamma- 
tion, which if kept up, will develop some 
form of rhinitis. 

A large part of the catarrhal troubles of 
adult life, are directly traceable to the care- 
lessness of both parents and physician, 
who allow colds in the head to pass by 
untreated in early life of the patient. 

The first step, toward curing catarrhal 
troubles, in the nasal passages is to gain 
good vigorous health. Constitutional treat- 
ment is of great importance, cold baths, 
short exposure to cold air, frequent fric- 
tionsand wearing woolen clothing are 
measures of first importance. Special at- . 
tention should also be given to the child’s 
feet. The medicinal treatment should re- 
quire care and thought. Every physician 
has his own method of managing a cold; 
during the first stages, the general rule 
seems to be, to let it alone. So doing, 
they allow chronic rhinitis to develop. He 
recommends warm alkaline solutions, and 
medicines to restore heat and sweating, 
during the first stages. Bicarbonate of 
soda and biborate of soda, thirty grains of 
each, in one pint of hot water, likewise 
solution of boric acid,are good during first 
stages. The main thing's to keep the 
nasal passages clear and prevent the dis- 
charge from being retained. For infants, 
the best way to use a detergent is to pour 
it into the nostrils, with a teaspoon; the 
medicament should be warm, mild, and 
only a few drops used at a time. An 
atomizer may be used with older children, 
Parents should be taught to look for, and 
remove any hard ‘crusts which may form, 
and if the child is subject to repeated colds, 
it should have a careful rhinoscopic ¢%- 
amination followed by proper treatment. 
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REPORT OF CASE OF IMPACTED 
CERUMEN AND ITS RESULTS. 
Mr. B., uged 22; Seigel St., Brooklyn, 

came to my clinic at the Oentral Throat 

Hospital and Polyclinic Dispensary of 

Brooklyn for the treatment of a slight con- 

junctivitis. 

I noticed that the patient was extremely 
emaciated and pale, seemed very weak 
and had frequent spells of coughing. Upon 
inquiry I ascertained that the patient had 
been under the treatment of various phy- 
sicians and that almost all had given a 
diagnosis of ‘‘Incipient Tuberculosis.” I 
learned that the patient had daily rise of 
temperature, night sweats and frequent 
spells of coughing followed by some expec- 
toration. He had had one slight hemor- 
rhage and complained of pain in the lower 
part of thorax. 

The patient having noticed me treating 
several ear cases, remarked that one of his 
ears troubled him and that he would like 
to have itexamined. I found his hearing 
for the watch in right ear normal but in 
left ear only by contact. The tuning fork 
was heard best in front of rightear, but in 
the left it was heard only on application 
to the mastoid. When placed on the teeth 
or frontal bone the sound was positively 
referred to the left ear. This, of course, 
proved that there existed some occlusion 
of the auditory canal ora disease of the 
middle ear. Upon introducing an ear 
speculum I found a dense black mass of 
impacted cerumen, and it was one of the 
densest and hardest masses of cerumen I 
had ever been called upon to extract and I 
only succeeded after repeated syringing 
with a Pomeroy syringe and warm water. 

After removal of the cerumen I found 
the tympanum thickened and very red and 
without the brilliant polish usual ‘to that 
membrane and no light spot. The patient 
could now hear the watch at a distance ‘of 
three inches. 

» I introduced a small piece of borated 
cotton in the auricular canal to exclude 
the cold air, from this, but lately covered 
drum, and directed the patient to call 
again. I did not see him again for two 
weeks, and on his return, 1 with diffi- 
culty recognized him. He said his cough 
had almost entirely ceased, that he had no 

More night sweats, no pain in the thorax, 

slept well, temperature normal and, as he 

declared, had a most glorious appetite. He 
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had gained about ten pounds in weight. 
This most unexpected change in the pa- 
tient’s condition, of course, interested me 
greatly and as I found that he still expecto- 
rated slightly I secured some of the sputa 
and had it examined for tubercular bacilli. 
The results of the examination were nega- 
tive. 

I saw the patient four weeks afterward 
and he had rapidly gained flesh, his cough 
had entirely ceased and all other general 
symptoms had disappeared. He said he 
felt entirely well and was soon to go to 
work. Upon examination the ear showed 
an almost healthy drum membrane slightly 
sunken. The light spot had returned but 
slightly oyt of position anc diminished in 
size. Hearing for watch in this ear was 
good at four feet. 

The pressure and irritatlon of the im- 
pacted cerumen upon the tympanum caus- 
ing reflex cough had evidently given rise 
to the patient’s general symptoms. The 
incessant coughing caused a laryngitis and 
bronchitis, and to them were due the rise - 
of temperature and general debility; and 
the great strain upon the diaphragm and 
thoracic muscles,accounted for the thoracic 
pain. 

This was in the months of February and 
March. I saw the patient the last time 
on the second of July and he appeared in 
perfect health and weighed about 155 or 
160 pounds. When I first saw him he 
only weighed at the best 105 pounds, 

Although these cases are exceedingly 
rare, there being only one or two on re- 
cord, yet this one case, showing such a 
fearful result from such an obscure cause, 
and one which, as shown in this case, is so 
readily overlooked, may prove of some 
interest and value to the general profession. 
—Miss. Med. Monthly. 


TREATMENT OF VOMITING OF PREG- 
NANCY. 


Routh states that in seven years’ prac- 
tice he has always been able to arrest the 
vomiting of pregnancy by brushing the 
cervix and lower cervical canal with a 
mixture of equal parts of iodine, iodide of 
potassium, spirits of wine and water. 

In general the vomiting ceases immedi- 
ately after the application. If the vomit- 
ing should recur, the cervix should again 
be brushed. Generally after this the 
vomiting will be permanently relieved.— 
Therap. Gazette. 





. Selected Formule. 


Selected Formulzx. 


COD LIVER OIL EMULSION. 


BR Cod liver oil 
Yolks of 


7 
8 





it of chloroform 
ntial oil bitter almond 
Water to make 16 fi. oz. 

ig Ways? the tragacanth with a small quantity of the 
oil, add the egg, and with constant trituration water 
and oil alternately and the flavoring i ts until the 
emulsion is comp! . About two fluid ounces of water 
will be needed. 


—Br. and Col. Druggist. 


DIPSOMANIA. 


Alexander gives the following as a good 
remedy to enable drunkards to resist the 
drink crave: ° 


B Tinct. capsici. 


Sodii bromldi ....-+-.++++sccocereeseseees gr. x. 
CB AMMONIB 2.22020 eccvcccccccccsecs $i. 
Sig.—Give at oar ee 
—N. Y. Med. Jour. 


ANTISEPTIC POWDER, IMPROVED. 


Cheap but reliable substitutes for these 
expensive proprietary preparations, as well 
as for iodoform, however, are always in 
demand. The following formula is used 
largely in the hospital wards of a city in- 
stitution in the treatment of chronic 
ulcers, suppurating sores, and generally as 
an iodoform substitute: 


—American Druggist. 


CHRONIC DIARRHGA WITH INTESTI- 
NAL FERMENTATION. 


Water 
Mix. A tablespoonful every hour till the bowels move. 
é —Le Prog. Med. 


GONORRHEAL ERECTIONS. 


—Jour. des Mal. Cut. et Syp. 


CHRONIC RHINITIS, 


In the remedial treatment, the follow- 
ing has proven of service, used with the 
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atomizer twice or thrice daily. If used ag 
a douche,«dilute with two or three parts 
water. Note: The iodine is decolorized 
in. preparation, a clear solution of light 
amber color resulting. 


Aquee purse 


Dissolve and add 


—Med. Brief. 


The following may be given with benefit 
to allay the craving for alcohol, and to 
some extent take its place: 


R S7t. omen. aromat. 


cinchonze fiss. 
Tinct. capsici Siti. 

Sig. A large teaspoonful in half a tumblerful 

effervescing potash water every hour. 


— Whitla’s Dictionary of Treatment. . 


ANTISEPTIC MOUTH WASH. 
Muller advises: 


. rect > 
. menth. t. x. 
Sig.—Drop pon ky OE a glass of Sines ad eds tur- 
bidity, and rinse the mouth morning and night, 


—Med. Rec. 


THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 


The New York Legislature passed the 

following act, to take effect on the first 
day of September, 1890: Sec. 1. Should 
any midwife or nurse having charge of an 
infant in this state notice that one or both 
eyes of such infant are reddened or in- 
flamed at any time within two weeks after 
its birth, it shall be the duty of such mid- 
wife or nurse having charge of such in- 
fant, to report the fact in writing within 
six hours to the health officer or some 
equally qualified practitioner of medicine 
of the city, town or district in which the 
pe of the child reside. Sec. 2. Any 
ailure to comply with the provisions of 
this act shall be punished by a fine not 
exceeding one hundred dollars, or impris- 
onment not exceeding six months, or 
both. If the provisions of this act are en- 
forced a very marked reduction of the 
blind will result.—Boston Medical and 
Surgical Journal. 
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THE PRACTICAL VIEW OF ECTOPIC 
PREGNANCY. 


Theory and practice go hand in hand 
in the general application of medicine 
and surgery in the ordinary routine of the 
physician only so far as is best for the 
ultimate good of the patient. This is 
another way of saying that if theory can- 
not promise better results than tried and 


_ therefore applied therapeutics or surgery, 


these latter are to have the preference, and 
the problematical remedy is to be left for 
a less urgent occasion where no ‘life is in- 
volved. For the every-day practitioner, 
and for him especially who is alone, and 
must rest his case on his own ability to rise 
equal to any emergency, and where the 
possibility of so doing depends entirely on 


__his previous experience, reading, and 
_ +UBatural bent, the question of speedy resort 
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to surgical interference in ectopic gesta- 
tion where the symptoms are urgent, is al- 
ways a matter for grave consideration. 
This grave accident in the childbearing 
woman, may from its incipiency be ever 
on the verge of disastrous rupture, and on 
the other hand may rupture without acci- 
dent, and the foetus die or go on to full 
term. With these facts before him what 
is the obstetrician in general practice to do. 
It is easy enough in a large medical centre 
like Philadelphia, where a score of men 
ready to operate are always at hand, to 
make a speedy resort to surgery, without 
delay, with a fair chance of saving the 
patient. It is first imperative to under- 
stand what the common symptoms of ec- 
topic gestation are, in order to be on the 
lookout for it. In the first place it is to 
be thought of in conception after long 
sterility; it isto be kept in mind in sudden 
accident in those who are illegitimately 
pregnant. Itis to be considered as a possible 
contingency in those women who have a 
longstanding pelvic inflammation with a 
more or less extended period of sterility. 
The pathology of these conditions as re- 
lated to the condition of pregnancy will 
not be here discussed. Sudden attacks 
of pain in pregnancy after or in any of 
these conditions, ought to be regarded with 
concern. Examination carefully made, 
after the occurrence of pain, may re- 
veal the presence of ‘an unatural swelling 
in relation with the uterus, and if along 
with this, there are present symptoms of 
pregnancy, the patient ought to be dealt 
with as a suspect, and her condition deter- 
mined, by careful consultation. This 
early done will give her the benefit of any 
doubt, will antedate probably any danger- 
ous period in. pelvic inflammatory disease 
apart from ectopic, and anticipate all com- 
plications arising therefrom. This rule 
will apply in the non-fulminant ruptures 
of the ectopic sac. In these latter there is 
no time left in which to seek consultation. 
The woman is found in collapse, pulseless, 





























































































































and suffering excruciating pain, or with a 
history of it. 

There is no time left for delay. The 
delay that falters is the same that kills, 
and speedy aid must be afforded. To have 
success in these cases must not be con- 
sidered certain by the casual operator. 
We read too often that the cases when 
operated on are sure of recovery. This 
means in surgical hands, in clean hands, 
in expert hands, that can open the ab- 
domen, tie off the bleeding vessels, wash 
out the masses of clot and debris, with- 
out delaying to be clean, or to get clean, 
or to stop and wonder along the road of 
operation. 

Unless a man can do all this, his patient 
has about as good a chance of getting well 
without surgical interference as with it, 
and this is saying very little. 

The surgery that gives success equally 
in all hands has not yet been discovered. 
Good result and bad will always be had in 
every department of the art where the 
skill is variable. The safeguard of every 
community, no matter how situated, is to 
see to it that it has and encourages 
some man by its support to devote 
himeelf sufficiently to such study and 
investigation as will enable him to. 
rise equal to an emergency of this order 
with good hope of success. To know the 
best and speediest way of controlling the 
hemorrhage of ectopic gestation is one 
thing; successfully to accomplish this is 
another,so far asafter-results are concerned, 

The main point is, in this as in all 
other delicate surgery of the abdomen, to 
know how to be clean. To be clean phys- 
ically, not to trust to chemicals. The 
man who is dirty till he is disinfected 
with sulphur, chlorine and carbolic acid, 
will be essentially dirty after he is through 
with all these. Like seeks like, and if he 
is not by habit clean he will do a dirty 
operation. In all obstetric and gyneco- 
logical surgery the road to success lies by 
the way of clean body, clean clothes, clean 
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instruments, clean beds, and clean patients 
and nurses. The man who has not these, 
and is not all of this, in his ideas and 
requirements, has only luck if his results 
are good, and his desserts if they are bad, 





A MIGHTY BAD RISK. 


He was a man weli along in middle age 
and was willing to beinsured. The agent 
had prepared his ‘‘ application,” and 
turned him over to the searching scrutiny 
of the accomplished medical examiner, 
‘*T might as well tell-you, doctor, to begin 
with, that ours has been a family of fatali- 
ties and sudden death,” said the applicant. 
The examiner looked serious as he replied: 
‘* Why, you seem to be in excellent physi- 
cal condition. What did your father die 
of?” <‘*Heart disease.” ‘* That’s bad. 
How old was he ?” ‘* Ninety-two.” “ Um! 
And your mother?” ‘‘She’s gone too. 
Killed at a crossing.” ‘‘ And her age?” 
‘6 Mother wasa little over 79.” ‘* Do you 
know the age, and cause of your grand- 
fathers’ deaths ? ” continued the examiner, 
‘*'Yes, indeed. Father’s father died just 
a week after his 90th birthday. Theysa 
he used too much tobacco. Mother's 
father was only 88. Falling down stairs 
finished him.” ‘*‘And your grand- 
mothers ?” ‘* One of ’m had consumption 
at 86, and died ofitin no time. The other 
was nipped by a sunstroke at 84. Oh! 
they all went quick.” The examiner did 
not seem so grave as he asked: ‘‘ Have 
you any brothers or sisters? ‘‘ One sister 
and two brothers,” was the answer. 
‘*¢ John went out into the mining country 
when he was 72, got into trouble there, 
called a drunken man a liar, and was shot. 
Henry was drowned at 69, trying to help 
save two young fellows that couldn’t swim. 
Sister’s alive. She’s awfully careless; eat 
a lot of green stuff the day of her golden 
wedding, then danced in the evening with 
all the old fellows on the lawn, even after 
it was raining; took her two days to get 
over it. She'll go in a hurry like the rest 
some of these times.’ 

‘‘ Well,” said the medical gentlem 
smiling, ‘‘Think I’ll chance you, and 
don’t believe your application will be 
‘turned down’ at home office. Only you 
must look out for yourself. Be careful 
about catching hard culds after you are 80 
years old.” —Chicago Tost. a 
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“ Book Reviews. 


A Manual of Medical Jurisprudence and Toxicology, 
by Henry C. Chapman, M. :D,,: "Professor ot 
Institute of: Medicine ‘and:: Medical Jurispru- 
dence, in the Jefferson Medical, College, Phila-. 

_delphia, with thirty-six illustrations, W. B. 
Saunders, 918 Walnut Street, Philadelphia, Pa. 
Price $1.25 net. 


It is very necessary that every physician 
should have some knowledge of Medical 
Jurisprudence. The physician should know 
what the commonweulth expects and de- 
mands of him in his professional. capacity, 
as well as to know his own rights as a medi- 
cal. expert. The author has written a 
lain, concise work, setting forth the lead- 
ing facts, without going into lengthy 
discussions. We recommend the book 
to any one desiring more knowledge on 
Forensic Medicine. 
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Disease of the Hednes ond Bladder, A Text-Book 
for Students of 





M. D. etc., Professor of the Principles and 
Practice of Medicine, University of California. 







tures delivered in the University of Cali- 

fornia. The nomenclature of kidney dis- 

eases is considerably simplified, especially 
' of the inflammatory varieties. 

_ A commendable feature of the work is 

the part devoted to the anatomy and phys- 


iology of the kidneys. The author .very 












anatomy, physiology and histology of the 
kidney is indispensable to the proper un- 
derstanding of the etiology and symptoms 
ofits pathological conditions. 









BLACK EYE. 
There is nothing to compare with a 

















mucilage or gum arabic, and with the ad- 





















| dition of a few drops of glycerine. This 
| thonld be painted Ply bruised sur- 
| face with a camel’s hair pencil, and allowed 
| todry on, a second or third coating being 

ied as soon as the first is dry. Ifdone 








#800n as the injury is inflicted, the treat- 
ent will invariably prevent the. blacken- 
ofthe bruised tissue. The same 
medy has no equal in rheusatic, sore or 
ut neck.—Medical Times. 
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edicine, by W. F. McNutt, 


A asain Co., Philadelphia, Pa. Price, 


: This work is based — a series of lec-. 


rightly says, a thorough knowledge of the.. P 


re ora strong infusion of capsicum - 
_,fmnuum, mixed with an equal bulk of: 
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QUACKS. gon 

Editor of Mzp. .anp Sure. REPORTER. 
—In the last few months. I have quite: 
frequently happened to pass or to wait 
near an old Indian doetor who stands ' 
leaning against one of the - stalls -in- 
a public market. His clothes are dilapi-- 
dated and his dark face is shaded by a 
well worn broad-rimmed, chip hat... The’ 
only thing about him that would suggest 
his vocation is a black leather ‘case, con-'.! 
taining a number of small ‘vials’ and'a ™ 
package of carefully cherished’ printed :: 
sheets, announcing the virtues of his vege- 
table remedies. Two or ‘three times I 
have seen some one stop snd ask him ques- 
tions about his medicine, but as yet I have 
failed to see a sale accomplished... - 

Within half a mile of this camp-follower 
of our profession are two or three other 
doctors, occupying commodious and com- ' 
fortable buildings, employing’ a staff of 
physicians and a corps of clerks: and: ser- 
vants to flood the country with literature 
— the word) announcing to the peo- 
ple at large, that the medical men of that 
particular institution have, in some man- 
ner not very clearly explained, gained a 
better knowledge ‘of disease and a greater 
skill in its cure than ordinary physicians. 
and surgeons who have yet to learn the 
value of a proper combination of paper and 
rinters’ ink. The men in charge of these 
institutions are well-dressed and prosper- 
ous; they and their assistants are gradu- 
ates of medical colleges, and conform to 
the letter of the laws regulating medical 
practice. By the laity they are looked 
upon as desirable citizens, their social 
status is good and they may even take an 
active part in church work. 

Here are the extreme phases of irregular 
practice, the one such as to excite our ridi- . 
cule and pity, the other holding out, with 
the apparent frankness of methods cus- 
tomary and legitimate in ordinary busi- 
ness, the hope of speedy and certain cure 
and by a combination of some degree of 
medical knowledge, of- fraudulent gener- 
alizations as to its abilities, and a shrewd 
commercial spirit, .this caricature of our 
profession has established iteelf too firmly 
to call forth an expression of mirth. 
There‘is a-sbort, crisp: word which ‘we 
could apply. with impunity te the Indian 
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doctor, but it would be a dangerous, per- 
haps a costly experiment to name by this 
word any of the better clothed and better 
housed advertising physicians. Any dit- 
ference of opinion between the regular 
medical profession and other bodies of 
medical men ought to involve no condem- 
nation nor hostility as long as those differ- 
ences are held in good faith and do not 
apply to matters of integrity and decency 
-of conduct; but if possible, there should 
be such a definition of the word Quack 
adopted by the medical profession that 
that word could be used when occasion re- 
‘quires with fixed meaning and without the 
risk of legal procedures. A physician’s 
legitimacy depends upon two factors, first 
that he shall have been properly prepared 
for his work, secondly that he shall carry 
‘on, his practice in a becoming manner. 
In the writer’s opinion any one who de- 
parts seriously from either of these re- 
i should be denominated a quack. 

0 be more explicit, the following defini- 
tion is offered: 

1. A quack is a person practicing medi- 
cine without having graduated from a 
genuine medical college (except a medi- 
cal student practicing for the sake of ex- 
perience or any one rendering temporary 
relief as a matter of charity.) 

2. A quack is a person, whether regu- 
0 | sibdanied or not, who advertises: his 
medical qualifications in public prints, 
circulars or by any other means except the 
sign and office card, employed in the man-. 
ner established by custom. This state- 
ment should not be construed as offering 
any objection to a physician’s peonentng 
well-known socially or in any non-medi 
way unless his social, scientific or other 
pursuits are mere subterfuges to enable him 
to advertise himself as a doctor. tn 

3. Qui quackit per alium quackit per se. 

- It is becoming altogether too frequent 
.an. occurrence that physicians connect 
themselves with some advertising institu- 
tion (no allusion is intended to, properly 
conducted and properly advertised hos- 
pitals and sanitaria) expecting ultimately 
to join the ranks of the regular. profession 
which ig quite too lenient with its pardon 
for these who are ready to abandon their 
sins against medical ethics and be received 
into, the, membership. of a county society. 
Withont.. exceptionally . favorable oppor- 
pect gar gH considerable hardship 
and self-denial for a man, to establish him- 
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self as a physician snd it is by no meang 
encouraging to one striving to be decent 
and ‘‘ ethical” in the midst of, such trials 
to see some one else take the easy but dis- 
reputable road around the difficulties of 
the first few years of medical practice and 
reach the same goal toward which he is 
himself struggling. Better failure than 
such success, for of the fifteen or twenty 

r cent. of medics] graduates who aban- 

on practice, more do so from lack of per- 
sistence or on account of better induce- 
ments in other fields of labor than from 
lack of apility. 

I have known men to teach school, 
operate telegraph instruments, sell books, 
represent wholesale pharmacists, work in 
drugstores, manage Turkish buths, prac- 
tice stenography, cut. hair, sell tin-ware, 
wait at hotel tables, because they were, 
not in circumstances to begin the practice 
of medicine for which they were prepared. 
For all these men I have had a wholesome 
respect. On the other hand, men better 
qualified intellectually than the majority 
of those referred to, men who previously 
oT themselves in other ways, have 
deliberately gone into advertising medical 
institutions, either with the intention of 
following such a life or as a make-shife till 
an opportunity forembarking in regular 
practice should present itself. A phy- 
sician,* speaking with reference to the © 
ingratitude of these men to their alma 
mater compared them to “‘ foul birds which 
soil the nest in which they have been 
reared.” 

The writer has no personal motive in 
pronouncing an invective against this par- 
ticular form of irregular practice nor does 
he consider it as a graver evil than those 
species of quackery whose symptoms are 
more striking. He simply wishes to call 
attention to it a8 an evil, which has insid- 
iously fastened itself wpon the medical 
profession and of whose importance few 
are cognizant. 

A. L. Benepict, A. M., M. D. 
Buffalo, N.Y. | 
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THERAPEUTICS. 








THE TREATMENT OF SKIN DISEASES. 


_ At the meeting of the American Der- 
matological As<ociation, recently held in 
New London, Conn., Dr. Condict W. Cut- 
ler, of this city, read a very interesting 
_ paper on the treatment of certain skin dis- 
. eases by the use of an irritant application 
‘compoged of iodine, catbolic acid and 
chloral, in equal parts. He stated that 
perhaps in no branch of. medicine has 
ter advancement been made than in 
Rermakilogy, so far as the pathology and 
diagnosis are concerned, but that in the 
treatment of skin diseases, especially in 
‘the chronic forms, very little improvement 
is found. The trouble is that we are too 
apt to use bland and soothing applications, 
and the remark once made by a dis- 
tinguished dermatologist that the ‘ basis 
of all treatment of skin diseases is grease ” 
still is true, 
A slight, stinging pain is first produced, 
‘which is soon followed by a decided numb- 
ness of the skin over which the solution is 
painted. This solution possesses strong 
antiseptic, antiparasitic, antipruritio, anti- 
phlogistic, analgistic, angsthesic and ab- 
sorption properties. It penetrates deeply 
into the tissues of the skin not only hast- 
ening the absorption of inflammatory pro- 
. ducts but being itself readily absorbed. 
The chief therapeutical advantages of 
the mixture are due to its penetrating ac- 
tion into the tissues, its rapid destruction 
_ ofall forme of micro-organisms, and its 
wonderful power in hastening the absorp- 
tion of sab S ea products. He con- 
_ . ‘Biders it especially serviceable in parasitic 
kin. affections and in all forms of chronic 
| Skin diseases characterized by thickenin 
' and induration of the skin, accompani 
| _ bvecaling and itching.—Zz. 







































DENTAL USES OF THYMOL. 

~~ Inthe Deutsche Monatsschrift fir Zahn- 
heilkunde, January and April issues for 
1892, A.J. Hartmann calls attention to 
_ the value of thymol as a medicament in the 
tment of acute pulpitis, claiming for 
n antiseptic and germicidal action which 
m sufficient. to arrest the inflammatory 
process resulting from microbic. infection 
fithout exerting uny escharotic effect upon 
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the pulp-tissue. He cites cases of ves om 
with exposure successfully treated by thy- 


mol in substance, and recommends it as 
decidedly superior to carbolic acid asa 
preliminary treatment to the capping opera- 
tion, which he asserts may be esta nie: 
performed after a sufficient treatment wit. 
thymol. : 

A limited series of experiments made 
with this drug fully substantiate the claims 
which Hartmann makes for it. The 
application may be made either by apply- 
ing a small crystal or a powder of the pure 
drug directly to the pulp, and sealing it in 
under a suitable temporary stopping. (“A 
saturated solution of thymol in chloroform 
may be used on cotton, or the drng may 
be melted in a small capsule of metal or 
porcelain, and a pellet of cotton or small 
disk of blotting- — po ge into the fluid : 
thymol and applied. The drug 8ses 
the peculiar property of remaining fluid 
long after its temperature has fallen below 
its fusing-point, which gives ample time 
to apply it to the pulp-exposure before 
solidification takes place. In every instance 
so far as tried, relief of pain instantly 
follows the application. In deep-seated 
caries with great sensitiveness of dentine 
where it is proposed to temporarily fill 
with gutta-percha, very satisfactory results 
have followed from touching the warmed 
and plastic gutta-percha to the surface of 
a thymol crystal, which slightly softens the 
surface of the gutta-percha by its solvent 
action, renders it seats as does chloro- 
form pr cajuput, and when inserted exerts 
an antiseptic and obtundent effect upon 
the dentine. Its use in this way suggests 
the possibility of its value as a component 
part of the gutta-percha temporary stop- 
ping material in the preliminary treatment 
of cavities with sensitive dentine.—Edward 
C. Kirk, in Dental Cosmos. 


ALCOHOLISM AND ITS TREATMENT BY ' 
STRYCHNINE. — 

In a pamphlet recently published in 
Tena, G. Beldan discusses all the papers 
hitherto published in Russia and France, 
on strychnine treatment of alcoholism. 
Of peculiar interest and importance are 
the animal experiments performed by:S. - 
W. Jaroschewski, which pone nr that 
in dogs strychnine possesses the property of 


-neutralizmg the imebriating action. of 


alcohol, and that dogs that: are: given 























































































strychnine. and :alcoho!l at -the'same time, 
are under incomparably better vital condi- 
tions than dogs taking.alcohol alone. The 
latter died spontaneously, without an ex- 
ception, - while the former (excepting one 
who died from strychnine poisoning) con- 
tinued living. ai 
The result of experiences in man is the 
following: 
__ 1.. Strychnine is'a physiologic antagon- 
-ist of alcohol, and treatment of alcoholism 
by nitrate of strychnine gives more or less 
‘favorable results. Hy? tr! 
2. The best results are obtained: in dip 
somaniacs, less good results in chronic 
drinkers. ey 
3. The higher the doses, and the longer 
the. treatment is continued, the more satis- 
‘factory is the result. Luton administered 
rm. 0.005 subcutaneously, or grm. 0.03 
internally, 3 times daily;. Korona, grm. 
‘0.005-0.01! once daily, and noticed grad- 
‘ual disappearance of the longing for al- 
cohol after afew injections. «= 
:», 4» Alcoholics support disproportionately 
- large doses of sprains without secondary 
‘phenomena, without accumulative effects. 
5. It appears that strychnine has’ the 
property of eliminating the craving for al- 
‘cohol in the potatory. - - 
The. author engaged in experiments in 
the clinic of Tena abstains for the present 
;from an expression of his own views on the 
value of the remedy, promising some early 
communications on the subject. — Can. 
Lancet. 


SURGERY. 
THE DIAGNOSIS.OF HEAD INJURY FROM 
: _..... DRUNKENNESS. 

‘Dr. LL. von Wedeking’ writing to the 
Lancet on this subject, makes thé follow- 
ing interesting statement: PAD 

A cell, .or even a police station, is not a 

ood place to form a correct diagnosis, and 

~ the frequency with which one finds symp- 

toms very much obscured by alcohol is 

_ well known to police surgeons. A method 
which I employed while in ave 
active emergency service ‘in New Yor 

Oity,-and which. to-day is in extensive use 


in this.:clase: of .cases; answers: every pur- ~ 


desired, and is more easy of applica- 
\ tion,and devoid of ‘the. danger attendant 
pe nH Soe Rae i ammonia.) By 
pressure upon:the su 
a cippamsagthemanvais diagnosis’ of ‘al- 


praorbital notches, ’ 


‘examination. 


poultice has little effect. 
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coholism may with absolitte certainty be 
made in a few seconds, thus differentiat- 
ing on the spot between coma due to alco- 
holism, injury or disease. Where no re- 
sult. is obtained, one may, with almost 


positive certainty, look for some other 


cause of coma. In no case have I failed 
with this method, and so certain became I 
of its infallibility that, without waiting to 
further examine for head injury where.no 
result was obtained, I took the patient to 
the hospital sure of a ‘‘case.” A case of 
alcoholism pure and simple will, upon the 
application of this pressure, immediately 
show very evident signs of life, and, be 
the coma ever so deep, the effect of the 


alcohol will for a short time be sufficiently 


removed to permit a thorough and rapid 
The absence of result from 
this method should at once cause great 
suspicion of some cerebral trouble due to 
injury or disease. I would add, that to 
quiet hysterical convulsions, in hiccough, 
in alcoholic mania and for the detection of 
malingerers, there is, to my mind, nothing 
superior, . ape 


HOW TO POULTICE THE EAR. 

Poulticing an ear may seem to be a 
simple operation, but there is nevertheless 
a right and a wrong way of doing it, and 
it appears. that the wrong way is the one 
usually adopted. At’ least, so says Dr. 
Alfred H. Buck, of New York, in an 
article on aural therapeutics in the March 
number of the new International Medical’ 
Magazine. Dr. Buck says that while heat 
is one of the best remedies in painful in- 
flammations of the middle ear, and the 
ee of one of the me methods B 
applying heat, as usu ut on the 
Saltie rt should be 
done, he says, is first to fill the external 
auditory canal with lukewarm water, the 
head resting on the unaffected side upon 
the pillow. ‘Then large flaxseed poultice 
isapplied over the ear as hot as it can be 
borne. The column of water is thus kept 
warm and acts as a conductor of heat 
between the poulticé and the inflamed 


EVILS OF CATGUT. 
* Some interesting experiments have been 


‘made -by Klemm: (Buti. Gen. de: Thera- 
_ peut.) in which was demonstrated from an 


aseptic standpoint ‘the superiority of silk 
over catgut. for suturing wounds. When 
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catgut is employed in surgery, suppuration 
occurs in spite of’ all precaution. This 
led Klenim ‘to suppose that the catgut, it- 
gelf sterile, afforded a favorable culture 
medium for the development of such 
germs as get into a wound during an oper- 
ation. To ascertain the correctness of his 
views, he made a number of comparative 
experiments on cats and rabbits with silk 
‘and catgut, with results as above indicated. 
The gut, after being used, and then 
placed upon a gelatine culture medium, 
developed as many as 2,500 colonies, while 
silk, similarly treated, showed only seven- 
ty-five. He, therefore, concludes that 
catgut, notwithstanding ‘the thorough 
method of ‘sterilization, as employed by 
guch men as Riverdin and Brunner, is 
anfit for employment in surgery. 





MEDICINE. - 


TREATMENT OF VOMITING. 


Dr. H. B. Lowry says (Kansas City Med. 
Index) that for vomiting, arising from vari- 

ous causes, but especially that of gastritis, 
pregnancy and phthisis, the remedy par ex- 
¢ellence, the action of which, when all 
others have failed, is indeed most gratify- 

ing, is tincture of iodine, ten drops to be 

_ taken in water, in divided doses after 
meals. In the graver lesions of ‘the stom- 

ach, such as dilatation, gastric ulcer, 
‘eancer, etc., there is much minutia in the 
treatmer, as regards diet, drugs, their 
methods of administration, and the posi- 

tion the patient should assume under cer- 

tain conditions, to which the conscientious 
practitioner must give due diligence: He 

_ ‘also calls attention to the discussion that 
| has been going on of. late in regard to in- 
_ ternal antisepsis, the opinion of the Ger- 





“man een being that itis very doubt- 
| fal whether antiseptics given by the mouth 
| ‘ver reach the intestine; they are probably 
absorbed in the stomach; however, calo- 
‘mel given with this view, where the trouble 
_ ‘was not serious, has’ been thought to be 
beneficial. . In’ several severe cases of 
Ayeentery in a London hospital, after utter 
‘failure. with the use of opium, lead, ipecac- 









4nema of alum—lalf an ounce to the pint 
‘at water, ‘twice daily, and in each instance 
*omplete recovery resulted. In one in- 
Stance the disdase had been of many years 
Sanding, but'the result: was equally grati- 


; 
me 
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THE DISEASES AND ACCIDENTS OF 
' GREAT CROWDS. |» 


The medical history of the great Colum- 
bian celebration, which produced so much 


enthusiasm in this city last week, deserves 


some attention, and if it could be com- 
pletely written would prove most interest- 
ing. There were probably four hundred 
thousand or five hundred thousand visitors 
during the week and perhaps ‘a quarter of 
@ million persons crowded the streets along 
which the parades were held. It is estj- 
mated that two hundred persons were 
more or less hurt or takenill. The census 
as gathered by newspaper reporters from 
the police reports and hospitals makes the 
number about one hundred. Our readers 
will be interested in the list, as showing 
the accidents and diseases of great crowds. 
It is as follows: 

Fainting, 35; hysterical seizures, 3; 
epileptic fits, 11; sprains, 3; run over, 3; 
fractures, 10—1 of the arm, 2 of the 
skull, 7 of the legs; falls, 11; cramps, 1; 
dislocation, 1; burned, mortally, 1; struck 
by a brick, 1; ‘‘taken-sick,” 13. Total, 
94 


This shows that fainting is the most 
frequent pathological phenomenon, that 
crowds are bad for epileptics, that falls 
and fractures are numerous, and that deli- 
cate’ people are liable to be ‘‘taken sick.” 
On the whole, the record is:not a bad one, 
considering the enormous congregation of 
people. The reports also show that the 
sick and injured were promptly and effi- 
ciently cared for and our much abused 
ambulance service evidently did yeoman’s 
duty on the occasion.—W. Y. Med. Rec. 


NEURALGIA OF THE TOE. 

A neuralgic pain, more or less severe, at 
the base of the fourth toe is not uncom- 
‘mon, but has attracted medical attention 
only within recent years. Dr. Morton of 
Philadelphia, in 1876, was the first to de- 
scribe it, and to report a number of cases. 
He had himself suffered a great deal from 
it. 

The attacks always come on suddenly. 


He was often obliged to .remove his boot, 
sometimes when walking in. the street, 


sometines when riding in his carriage, and 
sometimes even when in company. When 
on horseback he has been compelled to 
dismount, tie his horse to a tree, and lie 
on the grass, unable to proceed further: ° 
He found the affection much more fre- 
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quent in women than in men—a result, 
no doubt, of the greater delicacy of 
women’s feet and of their wearing tight 
shoes. 

Dr. Bradford, to whose paper on the 
subject, read before the Suffolk Medical 
Society, we are indebted for our facts, 
says that his own investigations in respect 
to this ailment accord exactly with those 
of Dr. Morton; that the symptoms were 
the same, and the proportion of male and 
female patients about the eame. 

One of Dr. Bradford’s case was that of 
@ young lady obliged to stand allday. She 
.was in excellent bealth, but for years had 
suffered from pain in her right foot, radi- 
ating from the base of the fourth toc. 
Her shoes were made with great care, but 
she suffered all the time, and sometimes 
the pain was so intolerable that she would 
willingly have submitted to a surgical 
Operation for relief. She was relieved by 
treatment and properly constructed shoes. 

The following is, in brief, an explana- 
tion of this metatarsal neuralgia,” or 
‘*Morton’s affection of the foot.” ‘The 
buse of the fifth, or little toe is in a line 
with the neck of the fourth toe’s cor- 
responding joint, and by becoming pressed 
against the nerves of the latter, it irritates 
and inflames them. 

The pain which results is sometimes 
only of a dull character, but sometimes 
is severe and throbbing, and may extend 
above the ankle. As in other neuralgic 
pains, there is no inflammation to be seer 
nor any swelling. 

In most cases protracted rest and the 
use of quite broad-soled shoes will effect’ a 
cure; but sometimes the excision of the 
head of the fourth metatarsal bone is nec- 
essary.— American Analyst. 


TREATMENT OF DIPHTHERIA WITH 
ARSENITE OF COPPER. 

Success in the treatment of diarrhea 
_ and dysentery with arsenite of copper, at 
first recommended by Dr. Aulde, of Phil- 
adelphia, suggested the idea of its use in 
diphtheria, on the ground that it was the 
alimentary system that was involved in 


both cases. The first of October, 1891, 


an epidemic of modern severity made its 
appearance in this city, and lasted for 
several months. My cases, varying in age 
from one to ten years, were pnt upon the 
arsenite treatment, which was supple- 

mented by amall doses'of calomel when it 
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was needed on account of constipation. 
Inunction with sulphate of quinine snus- 
pended in glycerin was practised in all 
cases, usually repeated every four hours, 
How much quinine was absorbed I do not 
know, but the plan keeps the skin in good 
condition. Where there was much cough 
or hoarseness, equal parts of glycerin and 
any good. wine were given with the arsen- 
ite, or, if that was not agreeable, one per 
cent. of benzoic acid, combined with pow- 
dered sugar, was dropped on the tongue 
and repeated as often as thought necessary. 
No local applications were made; the sur- 
roundings were looked after; and when 
(as happened in some of the cases) little 
food could be taken, an effort was made 
to induce them to take water freely, either 
plain or in the form of lemonade. None 
of these cases were malignant, none died, 
and none suffered from unpleasant se- 
quele. Such a short experience in the 
treatment of such a disease: ought not to 
count for much, but I feel certain that 
the plan will prove (to say the least) as 
successful as any, while its application 
will be more agreeable to all concerned.— 
Indiana Medical Journal. 


OBSTETRICS. 


THE PROPER METHOD OF APPLYING 
OBSTETRIU FURCEPS. 

Dr. Henry D. Fry urges, as the only 
rational method, the application of the 
forceps to the sides of the head of the child 
without reference to its position in the 
pelvis. He refers to a former paper in 
which it was stated that fifty-one per cent. 
applied the blades in transverse diameter 
of the mother’s pelvis without reference fo 
the position of the head, and eleven 
cent. observed no rule and followed either 
method. He admits that had the great 
body of the profession been consulted, the 
majority would be found to apply the for- 
ceps according to the German method, 
and aleo that in some cases it may be and 
is impossible to do otherwise. Ce 
the difficulties of application are in 
when the first method is chosen, and:it 
would be better for a beginner to resort to 
the second until some facility is fs 
In France the practice to apply the forceps 
to the sides of the head even when trans- 
verse at the brim, and the ideal method 


-of extraction is to apply the instruments 


in such a manner that during traction the : 

















November 12, 1892. 


fetal head is free to execute all the move- 
ments that would occur were the labor 
normal. To accomplish this it is neces- 
gary: (1). To grasp the sides of the head 
with the blades. (2) To make traction 
in the axis of the pelvic canal. (4) To 
gecure mobility of the head during ite 
: » by the use of Tarner forceps. 
Ihe Hodge style of forceps should not be 
used when their application is made with- 
out reference to the child’s head, and the 
_ Simpson style (Elliot) should not be used 
' when their application is to be made to 
f _ the side of the head. Dr. Fry’s conclu- 
| aionsa re: (1) Anssthetize the patient and 
place her in proper position—buttocks 
well over the edge of the bed, and each 
limb supported by an assistant. (2) As- 
certain the position of the head, introduc- 
ing within the vagina two or three fingers, 
or if necessary, the whole hand. (3) Ap- 
ply the blades of a Hodge type. of forceps 
to the sides of the head, with the concave 
_ dge directed toward the occiput. If for 
- gny reason this cannot be accomplished, 
withdraw the instrument and substitute a 
Simpson (or Elliot) passing the blades to 
the side of the pelvis. hile making 
traction with this method, watch for an 
_ terior rotation of the occiput, and encour- 
ae seo it in some cases by re-appiying the 
blades to better advantage. (3) Make 
_ every effort to secure antiseptic condition 
_. during the operation. The fingers, hands 
_ and forearms of the operator, the external 
genitalia and vagina of the patient, the 
Instruments and the hands of the assist- 
ants, should be clean and aseptic.—Am. 
Jour. Obst. 













TREATMENT OF METRORRHAGIA. 


In certain cases of obstinate metror- 
thagia, ergotin, extractum hydrastis Cana- 
“densis, ice, and applications of tampons 
are alike beeps of arresting the 
hemorrhage. In such cases a hypoder- 
matic injection of sulphate of atropine has 
een recently recommended. It is given 
“In doses of sts grain twice daily. In one 
Case in which the hemorrhage had existed 
Tor a fortnight, it was completely arrested 
‘Sfter a fourth injection: In a second, 
m the patient was in astate of collapse, 
first injection was followed by return 
the normal temperature and increase of 
pulse-rate; after the second the 
jage was diminished in a striking 
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degree; after the third it entirely ceased. 
A moderate dilatation of the pupils was the 
only secondary effect observed.—The 
Provincial Journal. 


HYGIENE. 


SIMPLE TESTS FOR IMPURITIES IN 
' WATER. 


The following methods of determining 
the presence of impurities: in water are 
given by Walling: 1. For organic matter 
put a little of the sample intoa beaker, 
add two or three drops of dilute sulphuric 
acid and color distinctly with a solution of 
permanganate of potassium. If much or- 


_ganic matter is present the color of per- 


manganate becomes discharged almost im- 
mediately; if less or very little, it takes 
longer to decolorize. -If the color has not 
changed in twenty-five or thirty minutes 
it is safe to assume that organic matter 
was not present. This is a tolerably re- 
liable test. 2. For nitrites, alittle sul- 
phuric acid added to the water forms 
nitrous acid if nitrites are present, which 
is easily detected by its power of liberating 
iodine from iodide of potassium. A little 
starch paste is mixed with a .small quan- 
tity of a solution of psa iodide, 
and the mixture added to the suspected 
water containing the sulphuric acid. If 
nitrites are present the nitrous acid 
formed liberates the iodine from the iodide, 
which turns blue with starch. This in- 
direct method is a ready means for detect- 
ing the nitrites if present in not too small 
a quantity. 3. Nitrates are detected by 
converting into nitric acid, which turns 
morphia red.. A portion of water is evap- 
orated to dryness, the residue treated with 
a drop of strong salphuric acid (which . 
makes nitric acid of the nitrate) and a 
portion of morphine added. If nitrate is 
resent the morphine gives red color. 4. 
or ammonia, Nessler’s reagent is by far 
the best test. It may be made by dissolv- 
ing eighteen grains of oxide of potassium 
in a little water, adding solution of, mer- 
cnric chloride until the red iodide of mer- 
cary firstformed redissolves upon agi- 
Prag To this is added a br pa 
grains caustic potassa and distilled 
water to. make eight ounces. . This rea- 
gent will detect 0.00375 of a grain in a 
pint of water by giving a yeilowcolor. A 
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reddish color or precipitate forms with 
larger quantities ofammonia. 5. Album- 
inoid matter requires a more elaborated 
proceeding for its detection. If all of the 
above were found it is hardly necessary to 
go to the trouble of looking for albumin- 
oids; the water would be unwholesome even 


if they were not present.—Pharmaceutical 
Era. ; 


HOW LONG SHOULD A DIPHTHERIA 
CASE BE ISOLATED. 

This most important question is dis- 
cuosed by Dr. Prince, in the Boston Med- 
tical and Surgical Journal: It isa matter 
of vital importance, for Dr. Prince tells us 
of a case wherein the patient, supposed to 
be well, made visit to relations ‘in Boston 
niue days from the date of his ‘‘getting 
up.” One week after his arrival, a child 
in the family was attacked with diph- 
theria and died. An out-break of diph- 
theria, ina hotel at Nantucket, fallowed 
the arrival of a person just recovering 
from diphtheria, and pronounced well by 
the attending physician. One of these 
cases, when supposed to be well carried it 
toa hotel in town. Three cases of diph- 
theria in one family, closely followed the 
advent of anurse who had just come from 
attendance on a fatal case. 

Dr. Prince thinks that evidence goes to 
show that poison is retained in the mucous 
membrane longer than is generally con- 
sidered to be the case. In lieu of definite 
knowledge he has adopted the arbitrary 
rule of advising quarantine precautions 
for one week after the patient appears to 
be perfectly free from disease. This seems 
to be a fairly safe rule and one that is 
desirable.—Annals of Hygiene. 


NEWS AND MISCELLANY. 


SOCIETY MEETINGS. 


At the second annual meeting of the 
American Electro-Therapeutic Associa- 
tion, held in New York, October 4th, 5th, 
and 6th, the following officers were elected 
for the ensuing year: President Dr. 
Augustus H. Gelet, of New York. Vice- 
Presidents Dr. William F. Hutchinson, of 
Providence, Rhode Island; Dr. W. J- 
Herdman, of Ann Arbor, Michigan. Sec. 
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retary Dr. M. A. Cleaves, of New York. 
Treasurer Dr. R. J. Nunn, of Savannah, 
Georgia. Executive ‘Committee: Dr. W. 
J. Morton, of New York, Dr. Robert 
Newman, of New York, Dr. G. Betton 
Massey, of Philadelphia, Dr. Chas. R. 
Dickson, of Toronto, Canada, Dr. J. H. 
Kellogg, of Battle Creek, Michigan. The _ 
next meeting is to be held September 12th, 

13th, and 14th, 1893. 


AN EXPLANATION. 


A quack doctor stood on his wagon at 
the street corner selling his cure-all. A 
gronp of people gathered about him and 
he undertook to explain to them the 
an atomy of thethroat. ‘* My dear friends,” 
he began) ‘‘ perhaps you don’t know it, 
but there are two passages that go from 
the back of the mouth to the stomach. 
One is called ssophagus and the other 
esophagi. Now, the solid victuals go 
down the esophagus and the liquids down 
sesophagi. Over the top of the 
holes is a cover with a hinge in the middle, 
and when you swallow beefsteak the little 
door over the esophagus flies open, and 
the little door over the ssophagi drops 
down, and vice versa when you take a 
drink of coffee.” This description proved 
too much for a farmer who stood on the 
edge of the crowd. Shaking with laughter; 
he remarked in aloud tone: ‘‘Gosh, but 
those doors must go flipper flopper when 

-a fellow eats bread and milk.”— Youth’s 
Companion. 


OFFICIAL LIST OF CHANGES IN THR 
STATIONS AND DUTIES OF OFFICERS 
SERVING IN THE MEDICAL DE- 
PARTMENT, U.8. ARMY FROM 
OCTOBER 30, 1892, TO NOVEM- 

R 5, 1892 


The leave of absence granted Captain Henry 
P. Birmingham, Assistant Surgeon, U. 5. Army, 
is hereby extended one month. 

Promorion.—First Lieutenant Nathan §&. 
Jarvis, Assistant pee ae U. 8. Army, to be 
Assistant “tpi ewe with rank of Captain, Octo- 
ber 14, 1892, after five years service, in accordance 
with Act of June 28, 1874. 

First Lieutenant Harlan E. McVay, Assistant. 
Surgeon, U. 8. Army, will proceed from Fort 
Wingate, New Mexico, to the camp south of 
Bisbee, A. T. and report to Lieutenant Coloneb. 
J. W. Barlow, corps of engineers, Com: 
of International Boundary line survey, for duty, 
petty Captain E. A. Mearns, Assistant Sur- 


geon, U. 8. y: 





